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ABSTRACT 

This research was conducted to provide a background 
for writing a plan for a state-wide day-care system* The findings of 
the Study are presented* Existing statistical resources in Alabama 
and the 1970 federal census data were used in preparing this report. 
In addition, empirical data was gathered throughout Alabama to 
project the state-wide need for day-care. The Status and Needs Study 
is divided into two parts: (1) a descriptive profile of existing 
licensed day-care services, and (2) an analysis of the distribution 
of children in these day-care services. Where possible, the profile 
of day^care services is presented in . terms of sponsorship and type of 
service. The unit of analysis is a county; however, these tinits can 
easily be collapsed in^o larger planning areas such as Economic 
Development Districts. The 392 licensed day-care centers in the State 
of Alabama which were reviewed are presently serving 14,392 children. 
The next four sections deal only with the children served by the 
licensed centers. iSubseguent sections incorporate data on children 
served by family day-care homes, in-home care, group day-care 
contracts, and Head Start Programs. In addition, one section reviews 
several important day-care projects that await approval in 
Washington. (Two pages of text are of marginal legibility.) 
(Author/CK) 



Ik 1 MPMrMENf OF HCAtlN. ttUCMm • WElFIVE ' 
»MCE OF RKICATION 

Vi^X^^ >EPWOMCCD EXACTLY « DCCEIVEO HNM THE 

S/^ 2?2Sf'2S2!?It.S2''^'I'*'''*fi " '"O'S" OF WIEW OR OPINIONS 
STAIfO» W MOI^ REPRESEHT Of fICIAL OFFICE (jF EOUCATION 



ALABAMA 



DAY-CARE NEEDS 



AND 



DAY-CARE RESOURCES 



FINAL REPORT 
for 



FIVE SURVEYS AND STUDIES PERFORMED 
BY UEC INC. UNDER CCRITRACT 
WITH THE DEPARTMENT 
OF PENSIONS AND SECURITY 



FOREWORD 



This volume brings together five Interrelated studies conducted 
by UEC INC. for the Department of Pensions and Security for the State 
of Alabama. 

The "Day^Care Status and Need Study" provided a descriptive pro** 
file of existing licensed day-care services and an analysis of the 
distribution of children In these day-care services. 

The study of "Services In Alabama Day-Care Centers" examined the 
quality of center-based day-care In regard to administration, program, 
nutrition, health services, and needed technical assistance. 

"Services In Alabama Family Day-Care Homes" were studied to review 
the quality of family day-care homes In regard to their program, • nutrl- 
tlon, and health components. 

* .-I 

The "Survey of Child Care Services Requested by Parents" examltied 
the need for different types of day-care by Interviewing a representative 
sample of parents with children under six according to residence, soclo- 
economic status, and race. 



- ii - 

The "Alabama Community Resources Study** identified the providers 
of health, nutritional, educational, and social services in all of the 
counties of the state. Types of specific services in these four cate«- 
^ories were Identified for a potential day-care resources network. 

These five studies provided the state with a status analysis of 
all facets o£ day«-care delivery and need. Prerequisite to large«-scale 
planning, this information can be used to improve existing services and 
to plan the foundation for a state«*wlde comprehensive day«*care system. 

UEC worked cooperatively with the DPS staff on each of these 
studies. The UEC research team was headed by Dr, Ronald Parker and 
included Dr. Robert Sanders, Lynne Schwartz, Dr. Paul Jacobs, Virginia 
Sibbison and Martin Tombari. The DPS staff was headed by Louise Pittman 
with able assistance from Cobb DeShazo and Norma Manush, 
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I. DAY-CARE STATUS AND NEEDS STUDY 



During the early tnonths of 1972, the research tctaff of UEC studied 
the status of current day-care In Alabama and the need for ciay-^care* 
This research was conducted to provide a background for writing a plan 
for a state-wide day-care system. 1'^? Information th^w follows presents 
the findings of this study* 

Existing statistical resources in Alabama and the 1970 federal 
census data were used in preparing this report. For exam):/liB, the annua!l 
licensing data collected by the Drn?rtctfsnt Pensions and Securities 
were utilized in profiling current day-care supply in Alabama. In 
-addition, empirical data was gathered throughout Alabama to project 
the state-wide need for day-care. An overall "average need" has been 
used in this study. However, it should be stressed that each county 
and district should be considered individually in the implementation 
of the state-^lde system. 

The Status and Needs Study is divided into two parts: (1) a des- 
criptive profile of existing licensed day-care services, and (2) an 
analysis of the distribution of children in these day-care services. 
This study does not encompass Head-Start in most of the maps (see for 



I. DAY^CARE STATUS AND NEEDS STUDY (Continued) 

example Fig. 1) and the general tabular presentations for two reasons: 
first, Head Start is not totally under the auspices of the Department 
of Pensions and Securities (approximately one-third of the programs 
are supervised by the Board of Education) and, second, only about half 
of the Head Star^ programs provide full day«-care services* For the 
sake of balance and planning, however, a special section on Head Start 
coverage has been included (see page 29) « 

Where possible, the profile of day-care services is presented in 
terms of sponsorship and type of service (center, family day-care home, 
or in-home) according to services provided to all children and AFDC 
children* The unit of analysis is a county; however, these units can 
easily be collapsed into larger planning areas such as Economic Devel- 
opment Districts, 

The three-hundred-ninety- two licensed day-care centers in the 
State of Alabama which were reviewed (data were not available on two 
centers) are presently serving 14,392 children. An additional 434 child 
ren are served in eight centers that are approved by the Department of 
Pensions and Securities (DPS)« 

The next four sections deal only with the children served by the 
licensed centers* Subsequent sections incorporate data on children 
served by family day-care homes, in-home care, group day-care contracts, 
and Head Start Programs. In addition, one section reviews several Im- 
portant day-care projects that await approval in Washington. 
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. DAY-CARE STATUS AND NEEDS STUDY (Continued) 
A. Center Classification 

Day-care centers are classified In the following categories: 



1. Each center Is either under private , public , or voluntary 
auspices . 

2. Each center Is: (a) In compliance with the Civil Rights 
Act of 1964 and eligible for purchase of care : (b) In 
compliance with the Civil Rights Act of 1964; or (c) 
Not in compliance with the Ci.vll Rights Act of 1964 nor 
eligible for purchase of care . 

3. Each center Is licensed either for the care of children 
three years or older, or for the care of children under 
three years. 

Tables 1, 2, and 3 show the centers categorized in these 



three ways: 



Table 1 



Kind of Center 



Honber of 
Cgntera 



Average Number 
of Places 
for Children 
per center 



Private 



209 



33.8 



Public 



55.6 



Voluntary 



101 



36.4 



ERIC 



- 13 
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I. DAY-CARE STATUS AND NEEDS STUDY (Continued) 



Table 2 



Kind of Center 

In Compliance and Eligible 

In Compliance 

Neither 



Number of 

Centers 

144 
99 
149 



Average Number 
of Places 
for Children 
per Center 

38.3 

44.9 

36.2 



labls^ 



Kind of Cantet 
Children 3 and over 
Children under 3 



Number of 
Centers 

343 

49 



Average Number 
of Places 
for Children 
per Center 

41.6 

20.9 



A few simple facts stand cmt. Regarding center sponsorship 
(Table 1), most centers are private* (209 compared to a total of 
183 under public and voluntary sponsorship) • The average public 
center holds more children (55.6) than the average private (33«8) 
or voluntary (36 •4). These facts, however, can be misleading* 
What is true for the State as a whole In terms of auspices Is not 
necessarily true £or a particular area. For example, while most 
day-care centers in Jefferson County are private (65 compared to 
25 voluntary and 5 public), most centers In Montgomery County are 
public (24 compared to 14 private and 2 voluntary). 



* Nationally about 60X of all day-care centers are private* The source 
for this and other national figures cited in the present report is Dav 
Care Survey - 1971^ a publication of the Westln^ouse Learning Corpora- 
tion and Westate Research, Incorporated. 



DAY^CARE STATUS AND NEEDS STUDY (Continued) 



In addition to the 153 centers In Table 2 that are In compli- 
ance and eligible for purchase of care, eight centers In Calhoun, 
Coosa, Jefferson, Madison, and Tuscaloosa Counties have group con- 
tracts vlth DPS. These are classified as three private, three pub- 
lic, and two voluntary. These eight centers, however, are not In- 
cluded In the tables unless otherwise Indicated because the appro- 
priate data were not available. 

Table 2 presents some very important Information In regard to 
state«wlde planning. The most efficient state-wide system should 
utilize all of the existing day^care resources; however, as men- 
tioned, only 153 centers out of 392 (39%) meet both criteria of 
compliance and eligibility. Additionally, 99 centers (25X) are 
in compliance with the Civil Rl^ts Act of 1964 and are ineligible 
for the Department of Pensions and Securities to purchase care from 
them. In most cases* these centers meet the minlmuBi standards for 
licensing but do not provide the quality or scope of services to be 
purchased by the Department of Pensions and Securities. The present 
state plan details the procedures to upgrade these 99 centers througih 
a Technical Assistance Program so cate can be purchased from additonal 
vendors. 

Only 14X of the centers are licensed to serve children under three 
years of age (Table 3). This fact deserves careful consideration in 
planning to meet the day-care needs of parents with very young children. 
This lack of Infant day-care facilities is a problem iihlch must be 
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I. DAY-CARE STATUS AND NEEDS STUDY (Continued) 

solved by providing more family day-care homes or Increasing the 
number of Infant slots available from centers. 



B. Distribution of Centers 

In order to examine the distribution of day-care centers across 
the State, two maps have been prepared (the distribution of children 
In services will be presented later). Figure 1 Illustrates the 
Alabama Counties which have no licensed day-care centers. One dra- 
matic fact stands out In this map: 21 counties have no licensed 
day-care centers! Figure 2 presents the distribution of Head Start 
Centers across the counties. Only fifteen counties out of the sixty- 
seven have Head Start programs! In sum, vast areas of the State 
are not being served by licensed or unlicensed 'day-care/Head Start 
centers . 

C. Enrollment and Hours of Centers 

Tables 4, 5 and 6 present some additional descriptive data on 
the 392 centers In terms of enrollment and operating hours. 



Tabls^ 



Average Haniber 
of Hours 



Kind of Center 



Amatte Enrollment 



Oogn Per Dav 



Private 



30.2 



10.5 



Public 



54.5 



8.0 



Voluntary 



32.1 



9.7 



16 
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Figure 2 COUNHES WITIIHeAD START PROGRAMS 




LEGEND 



18 



Head Start 



DAY--CARE STATUS AND NEEDS STUDY (Continued) 



Table 5 



Kind of Center Average Enrollment 

In Compliance and Eligible 35.5 
In Compliance 42.8 
Neither 32.6 

Table 6 



Kind of Center 
Children 3 and over 
Children under 3 



Average Enrollment 
39.1 
15.3 



Average Number 
of Hours 
Open Per Dav 

9.6 

9.0 

10.5 



Average Number 
of Hours 
Open Per Dav 

9.6 

10.5 



We had already noted that the average public center can hold many 
more children than the average private or voluntary center. The en- 
rollment figures of Table 4 confirm that the average public center 
docs hold many more children. Table 4 shows that the average public 
center Is open fever hours per day. In fact» 92% of all public centers 
are open fever than ten hours a day. In contrast with only 20% of all 
private centers. 

Table 5 shows that those centers In Compliance but not eligible 
have hl^er enrollments and are open fewer hours. 
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1. DAY-CArxn STATUS AND NTJ-DS STUDY (Continued) 

Table 6 shows that the centers for children under 3 are 
substantially smaller in enrollment than tho centers for children 
3 and over, 

D. Cost Data , 

The cv.rrent license application asks for an estimated budget 
for the coming year. Since only 42 centers responded to this 
question and there were no standardized guidelines for responding^ 
these data were not concidered valid. 



Perhaps the best way to detem«ine cost of day care centers in 
Alabama is to examine tho bvdgetfi of the pighf renters thnt haw ^ 
group contracts with DPS, Table 7 presents the average cost per 
child for these centers. 



Con tract! 

Jacksonville 
Day Care 

County Comprehensive 
Day Care 

Day Care Servi'^es 

Children's Services 

Huntsville 
Board of Education 

Coosa-Elmore 
CAC 

Vniversity of Alabama 



Demonstration 
Day Care 



20 



Table 7 

Cost Number of Children 

$A8,182 A5 

44,291 40 

268,122 216 
65,921 50 
603,440 400 

580,066 280 

45,000 15 

136,000 30 

TotalvAterage Cost Per Child 



Cost Per Child 
$1,070.71 

1,107.27 

1,241.30 
1,318.42 
1,508.60 

2,071.66 

3,000.00 

4.533.33 
$1,664.52 
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DAY->CARK STATUS AND NEEDS STUDY (Cont Inued ) 

The current: license applications also ask for Information on 
fees charged. Anong private and voluntary centers that provided 
this information, in 54 out of 66 cases the fee for a five-day 
veek is within the $10 to $15 range. In only one case did the 
weekly fee exceed $20 » a private center Whose facilities included 
a speech therapist charged $55 a week (or $32.50 a week for half- 
days) • 

The median weekly fee for private centers was $13.60 ($707.20 
annually), and for voluntary centers, $12.50 ($650.00 annually). 
The corresponding national figures are $16.01 weekly ($832.52 annually) 
for private and $12.23 weekly ($635.96 annually) for non-private 
centers. 

• 

Five public centers that responded to the item reported that 
they charged no fee. 

The coat of day care is one of the most important topics in 
designing a quality day care system.. According to fee structures , 
the median fee is below the level of minimally acceptable day care. 
Tie DPS pays only $600 per year vhere day care services are purchased 
on an individual child basis. On a group contract basis the 
average cost per child spent by DPS is $1,(S64.52. In the Judgment 
of the Office of Child Development, the nation is failing to 
provide adequate funding for day care. The Office of Child 
Development estimates that group *day care for 3 to 5 year olds 
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DAY-CARE STATUS AND NEEDS STUDY (Continued) 

should cost $1,245 a child for •Hnlnimally" acceptable day-care, 
$1,862 at an "acceptable" level, and $2,320 at a "desirable" level. 
"Minimum" programs for children under three would cost $1,423, 
"acceptable" programs $2,032, and "desirable" programs $2,372. 

E. Staff Clfl88tftMti«n 

Four basic categories of staff were used to analyze the data 
supplied by license applicants: 

1. Teachers — including directors, Tiead teachers, 
coordinating teachers, and assistant teachers. 

2. Aides — including helper?, assistants, and 
teacher assistants 

3. Cooks 

4. Maintenance workers — including maids • 
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DAY-CARE S TATDS AND NEEDS STUDY (Continued) 

Staff in the first two categories are of primary Importance 
because they work directly with children. It was inferred that 
those labels grouped together in the category "teachers" were in- 
tended by the license applicants to refer to staff members with more 
responsibility and experience than those we grouped as "aides." The 
inclusion of "director" among teachers may be questioned in that in 
some cases the director may deal mainly with the other staff members 
and with parents, rather than with children, but the flavor of the 
applications usually suggested that this was not so. 

F. Hours Worlce d bv Staff 

The centers varied greated in their relative use of part-time 
and full-time teachers and aides. To compare centers more meaning- 
fully, we have used total number of teacher hours per day, and of 
aide hours per day, disregarding whether these hours accumulated on 
a part-time or full-time basis. The total number of teacher hours 
per day was quite similar for each kind of center: Private, 28.0; 
Public, 30.0; and Voluntary, 29.3. A related fact is that the 
percentages of (^enters having one or more aides are 941 for public 
centers, but only 40X for private and 58X for voluntary centers. 

6. Staff Edui^ttim 

Another indicator of quality ml^t be the educational level of 
the staff. While there is perhaps disagreement as to the amount of 
school training needed to be a satisfactory day^care worker, there 
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DAY CARE S TATUS AND NEEDS STUDY (Continued) 

is a general presumption that more education is better than less. 
In fact, the Minimum Standards for Day«-Care Centers for :^ildren 
under Three, prescribed by the State Board of Pensions and Secur- 
ities, state that: 

"A, All directors must be high-school graduates. 
"B. The director of a center serving more than fifteen child- 
ren must also have had experience caring for children under 
three years of age, or some college training related to 
child development. 
"C. Child care staff working with children over 1 year of age 
must have completed the 10th grade." 

Table 8 indicates that for both teachers and aides the public 
centers show the greatest percentage of staff with some college 
background and the private centers show the least. 

Tsble a 



Kind of Center 

Private 

Public 

Voluntarv 

Average 



Percent of 
Teachers with 
Some College 

Background* 

43 
68 

SI 
54 



Percent of 
Aides vith 
Some College 
Background 

14 

24 

22 

17 



^Natlonallv. 65% of teachers and 23X of aides have had some college 
experience. 
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DAY->CARE STATUS AND NEEDS STUDY (Continued) 
H. Staffing ?ntti,m 

Table 9 indicates that a public center is likely to have one or 
more cooks and maintenance workers, while nearly half of the private 
centers do not* 

Table 9 



Kind of Center 
Private 
Public 
Voluntary 



Percent 
Having 1 or 
More Cooks 

53 

93 

71 



Percent Having 

1 or More 
Maintenance 
Workers 

18 
76 
32 



Regarding additional staff outside of these categories, only 
nine private and three voluntary centers mentioned having volunteer 
workers.^ Their ages, provided in nine of the nineteen cases, ranged 
from 17 to 56 # Information on educational level, provided in twelve 
of the nineteen cases, showed that ei^t of the volunteers had at 
least some college background* 

The following other additional s'taff were mentioned: bookkeeper 
(2), night worker, office assistant, office worker, substitute teacher 
(2), speech therapist, family child guidance worker (2), all in private 
centers; health aide (2), connunity health aide, office workers (2), 



* Tha Westia^ouse study alao fou^d that nationally, contrary to ex* 
pectatiori, volunteers make up only about 41 of day-care staff. 
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DAY-CARE ST ATUS AND NEEns STTinv (Continued) 

secretary, assistant social worker (2), substitute teacher (5), social 
service aide (2), case aide, all In public centers; assistant secretary, 
music teacher (2) , substitute teacher (3), secretary-bookkeeper (3), 
all in voluntary centers. 

Tile category "substitute teacher" is of particular interest. If 
tl^4 function of day-care centers of freeing mothers for steady employ- 
ment is to be fulfilled, then the mothers must be able to depend upon 
a back-up staff at the centers to which they entrust their children. 
The mention of substitute teacher by only four different centers may 
mean that most centers do not have such a back-up staff, or merely 
that they do not consider those that they have "on call" to be regular 
staff members. ' 

^« Distribution of Chi ldren in Child Care Services 

. Licensed Care Excluding Gro up Contracts and Head Start 
We have already seen in Figure 1 that licensed day-care cen- 
ters are not equally distributed around the State. In fact, 
22 counties, with a combined population 4,800 AFDC children 
under six years of age have no day-care centers and eleven 
, of these twenty- two counties have no family day-care homes. 
(If group contracts are included, one county is subtracted 
from the number of counties with no center day-care, 
a. All Children 

Presented visually, the map entitled "Present Child Care 
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DAY-CARE S TATUS AND NEEDS STUDY (Continued) 

TABLE 13 (Continued) 



County 


Number of ( 


Lowndes 


215 


Macon 


41 


Madison 


248 


Mobile 


744 


Monroe 


80 


Montgomery 


1,060 


Morgan 


180 


Pike 


60 


Sumter 


100 


Tallapoosa 


365 


Tuscaloosa 


70 




TOTAL: 7,384 



4. Sunmary of Children In Care 

The follbving table summarizes the number of children 

receiving various types of care. 

TABLE 14 

Licensed and Approved Care 
(not including licensed Head 
Start Programs) 17^188 

Group Contracts 1^076 

Head Start 7>384 

TOTAL: 25,648 



31 - 



DAY^CARE STATUS AND NEEDS STUDY (Continued) 

J, Present Arrangement Versus Potential Demand 

In order to assess the adequacy of the existing day*-care services 
for all children in Alabama, and most important for the high*need 
children^ it is necessary to compare the relationships between the 
current supply of child care services to the demand for these ser*- 
vices throughout the State, 

As part of the overall study of Alabama day-care needs hundreds 
of parents with children under six were interviewed to determine their 
need for day care. To provide early projections, the first 280 inter* 
views completed in the northern half of the State were used to estimate 
the need in this section of this volume. 

* 

Sixty percent of the mothers interviewed in the sample 280 responded 
"yes" to the question » "Would you use day-care services if they became 
available?." For planning purposes, it was assumed that 60% of all 
parents and 60% of AFDC parents wanted some form of day-care if it 
were available. I 

It should be noted that final data from the parents' survey shows 
that 80% of the families with children under six indicate a need for 
child care services they are not now receiving. Since the sample was 
selected randomly, the AFDC parent had an equal chance of being repre- 
sented in the study. 
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DAY^CARE STATUS AND NEEDS STUDY (Continued) 

Arrangements «• All Children'' clearly depicts the dlstrlb- 
utlon of chlldre in day<*care centers and family day«-care 
homes throughout the State • Each circle of the map rep<- 
resents data from a separate county. It should be empha«* 
slsed that the data presented on this map Involves the 
actual enrollment of children not number of centers In 
a specific county. 

We can observe that both the else of the circle and the 
size of the pie sections "^r^ with the number of children 
being served In the two types of child care. For example, 
the map Illustrates that In the case of Jefferson County 
there are approximately 3,800 children served by child 
care - 3,000 In centers and 800 In family day«*care homes. 
Yet, Shelby and Bibb counties which border on Jefferson 
have no licensed chlld"*care services whatsoever. County* 
by-county enrollments for day- care centers and family day* 
care homes are presented In Table 10 • 

To determine the nuinber of children receiving care In 
centers, a county-by-county tally was made of children 
enrolled In licensed centers as reported by the January, 
1972 monthly reports to the Department of Pensions and 
Securities • It should be noted that these figures do not 
Include the 434 children being served by the eight approved 
centers. The number of children receiving care In family 
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DAY-CARE STATUS AND NEEDS STUDY 

Two maps entitled "Present Arrangement versus Potential Demand 
— All Children," and "Present Arrangement versus Potential De- 
mand — AFDC Children" illustrate the relationship between supply 
and demand. For each county that has day-care services, there 
are three concentric circles. The inner circle represents the 
current breakdown of day-care services as depicted in the two 
"Present Child Care Arrangements" maps discussed above. On the 
"All Children" map, the outer circle represents the total number 
of children 0-6 years of age in the specific county. (Data on 
the number of children came from the Advance Report of the 1970 
Census of Population and Housing, U. S. Government Printing 

« 

Office, pages 8-14.) 

On the "...AFDC Children" map, the outer circle represents the 
total number of AFDC children 0-6 years of age in a specific 
county. This number was derived by the listing of "AFDC Children 
Classified by Age" provided by the Department of Pensions and 
Securities in January, 1972. 

In both maps, the middle circle represents the projected estimate 
of demand for day-care services, or more specifically, 60% of the 
children under six in the total population of all children on one 
handi and of AFDC children on the other. Thus, the difference be- 
tween the size of the inner and middle circles clearly presents the 
discrepancy between present coverage and demand for day-care on a 
county basis. That is, the larger the middle circle, the greater 
the need for day-care in the county} the smaller the inner circle, 
the less day-care currently available. 
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PAY-CARE STATUS AND NEEDS STUDY (Continued) 

day-care homes as of December, 1971 » Is based on figures 
provided by the Department of Pensions and Securities' 
Bureau of Research and Statist Ics, January 24, 1972. 
(See Table 10.) More specifically, the numbers were 
drawn from the column marked '"continued to next month," 
It should be noted that there are also provisions through 
out the State for In-home care; however, at the time of 
this writing, there was no readily available Information 
pertaining to either the nature of the In-home care or 
the number of families and children In the total popula- 
tion receiving this kind of care. 
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DAY->CARE STATUS AND NEEDS STUDY (Con t Inued) 

When the 1»076 children receiving day-care In group contracts 
are added to the total supply of 17»188, the supply Is Increased 
by fiA%. 

VThen the 7,384 children receiving child care In Head Start pro- 
grams are added to the children In family day-care homes, licensed, 
approved y and group contract care (N«18,264), the supply Is Increased 
by 40.4%. 

The map entitled "Present Arrangements versus Potential Demand — 
All Children" presents the discrepancy between the supply from all 
sources Including the pending projects. 

The map entitled "Present Arrangements versus , Potential Demand 
AFDC Children" presents the discrepancy between supply and demand 
for all AFDC children In day-care centers , family day-care, and 
In-home care. 



I. 



DAY-CARE STATUS AND WEKns snmv (Continued) 

TABLE 10 

DAY CARE ENROLLMENT FIGURES - ALL RHTT.niiRW 



COUNTY 


NUMBER OF 
CENTERS 


NUMBER OF CHILDREN 
ENROLLED IN CENTERS 


NUMBER OF FAMILY 
DAY CARE HOMES 


NUMBER OF 0 
ENROLLED IN 
DAY CARE 1 


Autauga 


1 


113 


8 


20 


Baldwin 


5 


255 


3 


26 


Barbour 


2 


99 


5 


4 


Bibb 


2 


0 


0 


0 


Blount 


2 


56 


< 0 


0 


Bullock 


1 


40 


1 


1 


Butler 


3 


55 


2 


4 


Calhoun 


5 


199 


43 


348 


Chambers 


7 


388 


8 


2? 


Cherokee 


0 


0 


0 


0 


Chilton 


0 


0 


0 


0 


Choctaw 


0 


0 


0 


0 


Clarke 


0 


0 


2 


3 


Clay 


1 


38 


5 


15 


Cleburne 


0 


P 


0 


0 


Coffee 


3 


54 


1 


0 


Colbert 


3 


29 


1 


1 


Conecuh 


1 


28 


0 


0 


Coosa 


0 


0 


3 


19 


Covington 


2 


76 


2 


1 


Crenshaw 


0 


0 


3 


0 


Cullman 


7 


190 


0 


0 


Dale 


5 


103 


1 


3 
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I. DAY^CARE STATUS AND NEEDS STUDY (Continued) 

NUMBER OF CHILDREN 

NUMBER OF NUMBER OF CHILDREN NUMBER OF FAMILY ENROLLED IN FAMILY 

COUNTY CENTERS ENROLLED IN CENTERS DAY CARE HOMES DAY CARE HOMES 



Dallas 




l3o 


Q 


1 




1 
L 


A 
U 


0 


0 


E Imore 


Z 


U 


C 
J 


13 


Escambia 


A 


1 Q1 
i Ji 


2 


ft 


E towah 


r 
D 


1 90 
1^7 


A 

*T 


9 


Fayette 


1 


57 


A 

u 


n 

v 


Franklin 


0 


0 


e 
D 


0 


Geneva 


0 


0 


Z 




Green 


0 


0 


A 
U 


0 


Hale 


0 


0 


A 
U 


0 


Henry 


0 


u 


A 
U 


n 


Houston 


9 


3^3 


A 
*r 


17 


Jackson 


2 


119 


1 9 


10 


Jefferson 


OA 




t 229 


818 


Lamar 


0 


0 


0 


0 


Lauderdale 


4 


221 


29 


12 


Lawrence 


1 


34 


0 


0 


Lee 


18 


555 


7 


16 


Limestone 


0 


0 


7 


8 


Lowndes 


0 


0 


5 


13 


Macon 


3 


67 


21 


44 


Madison 


20 


1081 


104 


249 


Marengo 


4 


71 


3 


1.5 


Marlon 


0 


0 


0 


0 
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I. DAY^CARE STATUS AND NEEDS STUDY 



(Continued) 



NUMBER OF CHILDREN 

NUMBER OF NUMBER OF CHILDREN NUMBER OF FAMILY ENROLLED IN FAMILY 

COUNTY CENTERS ENROLLED IN CENTERS DAY CABE HOMES DAY CARE HOMES 



Marshall 


3 


1 1 A 


4 


12 


Mobile 


AA 




17o 


346 


Mo nv*np 


1 

X 




12 


28 




AA 


1 eoA 


15 


47 




O 
O 


1 an 
loo 


9 


28 


* cx L y 


A 
U 


0 


0 


0 


Pl.Glcens 


«^ 


1 AO 


a 
9 


18 


Pike 


A 


1 70 


1 A 


19 




1 


A^ 


0 


0 


Russell 


2 


121 


1 


4 


St. Clair 


2 


45 


1 


0 


Shelby 


0 


0 


0 


0 


Sumter 


6 


311 


3 


16 


Talladega 


7 


309 , 


0 


0 


Tallapoosa 


10 


469 


26 


73 


Tuscaloosa 


18 


551 


4 


4 


Walker 


2 


36 


6 


32 


Washington 


0 


0 


0 


0 


Wilcox 


2 


40 


2 


40 


Winston 


0 


0 


0 


0 
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DAY^CARE STATUS AND NEEDS STUDY (Con t Inue d ) 

b. AFDC Children 

The map entitled "Present Child Care Arrangements - 
AFDC Children'* provides a 67 county analysis of 
enrollment data specific to the hlgh«-need children 
In the State, As In the case of the map dealing 
with all Alabama children, each circle on this map 
represents data from a particular county. The circles 
are partitioned to Illustrate the number of 'AFDC 
children receiving each of three types of day care: 
(1) Day-care centers, (2) Family day«-care homes, 
and (3) In-home service. These figures are based 
on Table 6, page 15 In Statistics , State of Alabama, 
Department of Pensions and Securities, Montgomery, 
Alabama, November, 1971. 

Both the size of the circle and the size of the pie 
sections vary with the number of children being 
served by the three types of day care In the county. 
There are 25 counties In which there are no AFDC 
children being served by licensed non-group contract 
day care or Head Start; and, additionally, only In the 
four largest urban areas Is In-home care provided for 
these high-need families. County-by- county enrollment 
figures of AFDC children In three types of day care — 
centers, family day care homes, and In-home -- can be 
found In Table 11. 
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I. DAY-CARE 


STATUS AND NEEDS STUDY 


(Continued) 




Table 11 


DAY 


CARE ENROLLMENT FIGURES 


- AFDC CHILDREN 




DAY CARE 


FAMILY DAY 


COUNTY 


CENTERS 


CARE HOMES 


Autauga 


0 


0 


Baldwin 


0 


0 


Barbour 


0 


10 


Bibb 


0 


0 


Blount 


9 


0 


Bullock 


0 


0 


Butler 


6 


0 


Calhoun 


25 


332 


Chambers 


2 


3 


Cherokee 


0 


0 


Chilton 


0 


0 


Choctaw 


0 


0 


Clarke 


0 


0 


Clay 


37 


0 


Cleburne 


0 


0 


Coffee 


13 


0 


Colbert 


0 


1 


Conecuh 


15 


0 


Coosa 


0 


1 


Covington 


45 


i 


Crenshaw 


0 


6 


Cullman 
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^' DAY-CARE STATUS AND NRRns STimv (Continued) 



COUNTY 
Dale 
Dallas 
DeKalb 
.Elmore 
Escambia 
Etowah 
Fayette 
Franklin 
Geneva 
Greene 
Hale 
Henry 
Houston 
Jackson 
Jefferson 
Lamar 

Lauderdale 

Lawrence 

Lee 

Limestone 

Lowndes 

Macon 

Madison 

Marengo 

Marlon 



DAY CARE 
CENTERS 

46 

37 

0 

0 
39 
33 

0 

0 

3 

0 

6 

0 

53 

0 
736 

0 

0 

0 
14 

0 

0 
24 
37 
26 

0 



FAMILY DAY 
CARE HOMES 

3 

1 

0 

2 

0 

9 

0 

3 

2 

0 

0 

0 

0 

4 
467 

0 
73 

0 

5 

1 

4 
30 
100 

0 

0 



IN-HOME 
CARE 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

284 

0 

0 

0 

0 

0 

0 

0 

81 

0 
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I. DAY-CARE STATUS AND NEEDS STUDY (Continued) 



DAY CARE FAMILY DAY 

COUNTY CENTERS CARE HOMES 



Marshall 


6 


4 


Mobile 


207 


217 


Monroe 


0 


0 


Montgomery 


0 


7 


Morgan 


61 


30 


Perry 


0 


0 


Pickens 


65 


6 


Pike 


54 


19 


Randolph 


41 


0 


Russell 


0 


0 


Saint Clair 


0 


0 


Shelby 


0 


3 


Sumter 


0 


0 


Talladega 


200 


0 


Tallapoosa 


32 


40 


Tuscaloosa 


223 


6 


Walker 


0 


0 


Washington 


0 


0 


Wilcox 


40 


0 


Winston 


0 


0 


TOTAL 


2.129 
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I. DAY-CARE STATUS AND NEEDS STUDY (Continued) 
K. Supply V ersus Demand In Largest Counttea 

In considering how well the State provides day-care for those 
who need it, an examination must be made of the discrepancy between 
the supply and demand in the largest counties. It is assumed that 
the larger counties are most capable of meeting needs because of 
bett er funding bases and larger manpower pools* 

Table 17 presented on the following page presents the percentages 
of children whose needs for day«-care are being met in the four largest 
urban counties* These percentages illustrate that even in the areas 
most capable of providing day-care services, the discrepancy between 
supply and demand is huge. Such discrepancies dramatically indicate 
the critical necessity for more day-care services across the State. 
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DAY^CARK STATUS AND NKKDS STUDY ( Con t in ued ) 

2. Licensed Care in Group Contracts 

Th4 DPS has eight group contracts for day*care in five 
^ counties serving 1,076 children. The distribution of 

children in tfiese counties is presented in the following 
table: 

Table 12 



County 
Calhoun 



Number of Children 



95 



Coosa 
Jefferson 
Madison 
Tuscaloosa 



280 
216 
440 



TOTAL 
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3ABLE 17 

DISCREPANCY BETWEEN P RESENT ARRANGEMENTS AND POTENTIAL DEMAWn 

ALL CHILDREN 



County 


60% of the 
Population 
(Demand) 


TVpe o£ 
Service 


Number of 
Children 

cSuoolv^ 


Percent of 
Cnlldren 
Served 






Centers 


3049 


6.8 






Group Contract 


216 


.5 


jecceroon 


44,814 


Family Homes 


818 


1.8 






Head Start 


1185 


2.6 






Total Service 


5268 


11.7 






WEI L O 




— — 
9.5 


Mobile 


25,702 






1.3 






Head Start 


ILL 


2.8 






Total Service 


3542 


13.7 






Centerft 




6.7 


Madison 


16,106 


GrouD Contract! 


A/.n 


Z.7 






Famllv Homes 




1.3 






Head Start 


248 


1.5 






Total Service 


2018 


12.5 






Centers 


1590 


12.3 


Montgomery 


12,957 


Family Homes 


47 


.4 






Head Start 


1060 


8.1 






Total Service 


2697 


20.8 
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DAY->CARE ST ATUS AND NEEDS STUDY (Continued) 



3. Head Start Programs 



Since Head Start Is under the auspices of a public agency. 
Its centers do not have to be licensed by DPS, In the 
case of Alabama, Head Start meets a crucial need for full 
year preschool education and/or day care for 7,384 poor 
children In 25 counties • Of these 7,384 children, 4,731 are 
In Head Start programs licensed by DPS and 2,663 are receiving 
care in centers supervised by the Board of Education. The 

distribution of children In these services Is presented In the 
following table: 

TABLE 13 



Countv 


Number of ( 


Baldwin 


140 


Barbour 


70 


Calhotsi 


260 


Chambers 


330 


Colbert 


302 


Cullman 


510 


Escambia 


96 


Etowah 


120 


Greene 


100 


Houston 


30 


Jefferson 


1,185 


Laude|rd|ile 


106 


Lawrence 


100 


Lee 


497 



39 :u 
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I. DAY-CARE STATUS AND NEEDS STUDY (Continued) 
L. Pro i acta Pending Approval 

Any status analysis of a system must include current planning. 
In the case of DPS, it has shown leadership in stimulating additional 
day-care proposals which will serve 435 children and promoting a 
variety of Appalachian Projects \*ich have been submitted to Washing- 
ton. The nine Appalachian proposals pending approval are designed 
to serve 6,167 children. The following tables present the details 
of the DPS current planning; Table 19 for pending contracts and 
Table 20 for pending approved contracts. 

Table 19 

DAY-CARE PROPOSALS - PENDING CONTRACTS 
MACON ; 

Tusfcegee Model Cities: 

241 ) 
80 ) Children 
80 ) 

Total: 401 ^ 

. MOBILE : 

Plateau Day Care, Incorporated: 

34 ) Children 

Total: 14 
GRAND TOTAL: 
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^* DAY-CARE S TATUS AND NEEDS STUDY (Continued) 



Table 20 



APPALACHU PROJECTS PENDING APPRQVAT. 



Name and Count tea 
TARCOG ! 

Madison 

Marshall 

Jackson 

Limestone 

DeKalb 



UAT: 

Tuscaloosa 



UAB: 



Jefferson 



REGION IV ! 
Etowah 
Cherokee 
Calhoun 
Cleburne 
Talladega 
Clay 

Randolph 



54 



Number of Children 



295 
295 
295 
295 
295 



1300 



252 



300 
30 

130 
20 

335 
45 
45 



■id: 



Total: 1475 



Total : 1300 



Total: 252 
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DAY--CARE STATUS AND NEEDS STUDY (Continued) 

Name and Counties Number of Children 

Chambers 150 
Tallapoosa 150 

Total : i20S / 

DAY CARE SERVICES. INC, ! 

397 

Total: 

BIRMINGHAM REGIONAL PROPOSAL : 

Chilton 125 

Shelby 150 1 

St* Clair 208 | 

Walker 350 | 

Blount 200 I 

Total : 1033 | 

' 1 



Morgan 100 
Lawrence 100 
Cullman 100 

Total: 300 

MUSCLE SHOALS COUNCIL OF LOCAL GOVERNMENTS : 
Lauderdale f 105 

Total: 105 

- .. 55 ■ 
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DAY.CARE STATUS AND NEEDS STU ^Y (Continued) 

Name and Count tea Number of Children 

BIBB COUNTY: 

100 



Total: 100 
GRAND TOTAL: 6167 



SERVICES IN ALABAMA DAY-CARE CENTERS 

A. Introduction 

The Alabama Day-Care Center Study vas designed to examine the 
quality of center-based day-care In regard to the components of ad- 
ministration, program, nutrition, health, and needed technical as- 
sistance « 

The Alabama Departnke^t of Pensions and Securities (DPS) pro«- 
vld6d a list of centers arranged In alphabetical order by counties, 
the llat designated the centera as being of three types: privately 
operated; publicly operated; and bperatad by voluntary groups. With- 
in each of these types, tmo subdivisions vere noted: those eligible 
for purchase of care by the Department and those not eligible for 
purchaae of care. The total number of centers In each of the six 
categories vas determined and this total divided by sixteen. Slx«- 
teen centers of each type vere needed to comply with the desired 
sample else so this number determined the Interval for sampling. 
This procedure provided an Interval of every fourth center among 
the eligible privately operated, the non-ellglble publicly operated, 
and the eligible voltmtary centers. Every ninth center vas selected 
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SERVICES I N AUBAMA DAY--CARE CENTERS (Continued) 

from the non-eligible privately operated centers, every second cen- 
ter from the non-eligible voluntary centers and the Exclusion of 
every third center from the eligible public centers. In this latter 
case there were only twenty-five centers so all but nine were included 
in the sample. 

The above described selection procedure produced the equivalent 
of six separate samples drawn from six exclusive populations. When 
selecting an interval sample such as this, one must select the first 
unit randomly within the sample interval and this was accomplished 
by selecting a random number from a table which included all the 
numbers from one to n, where n is the maximum number of the sample 
interval. In each of the six populations, the randomly selected 
case within the first interval was determined and thereafter every 
nth case was selected. The final sample was composed of ninety-six 
centers; however, two centers had to be dropped because too many of 
the items were left blank on their inventories. 

The Alabama Day Care Center Inventory was developed 'Jointly by 
UCC and DPS. the items selected were designed to assess the quality 
of the major components of center-based day care — administration, 
program, nutrition, health, and needed technical assistance. In the 
case of nutrition and health, state escperts were consulted on the 
adequacy of the items. 
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SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 

The sample was selected by Dr. Donald McGlamory, Chairman of 
the Sociology Department, University of Alabama at Birmingham, 

With the exception of Section V, Part B, the DPS day-care con- 
sultants gathered the data under the supervision of Miss Cobb DeShazo. 
The consultants were selected based on their knowledge of a particu- 
lar center. Personal visits, telephone conversations, and the con- 
sultant's knowledge of a center were used in collecting the data. 

The data were analysed by Dr. Constantine Stefanu of the Uni- 
versity of Alabama in Birming^ham Medical School. 

The study was written by a UEC team composed of Dr. Ronald Parker, 
Miss Lynne Schwartz, Mrs. Virginia Sibbison, and Mr. Martin Tombari. 

The DPS staff, particularly Miss L. Pittman, Miss C, DeShazo, 
and Mrs. M. Jourdan, aided in the design of the study and provided 
valuable constructive criticism througfhout the project. 
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SERVICES IN ATABAMA DAY-fiAPP rn^. (Continued) 
Description of the Facilities 

Data gathered In response to Inquiries concerning the numbers 
of days In operation and numbers of children served by the agencies 
surveyed Jn our sample Indicate that the majority of the centers 
(over 95%) operate on a five-day basis, serving the needs of 3909 
youngsters. The majority of these children (3522 of the 3909) are 
enrolled full-time; of these full-time children, approximately 400 
are under the age of three years, as are approximately 150 of the 
children being cared for on a part-time basis. These findings 
suggest that at least 1351 of the children being cared for In day 
care centers constitute an "Infant" group rather than a "preschool" 
group. • It Is obvious that the needs and requirements of children 
of this age will be somewhat different from those of the more tradi- 
tionally Identified "pre-schoolers," particularly In the areas of 
Individual care by adults, and health and nutrition needs. Further 
assessment of centers serving Infant populations should be under- 
taken to determine how well these differences are understood and 
how adequately they are being met In the Care Centers. 
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SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 
1. Administration 

Each of the centers provided base data about the types of 
current Information which they keep on each of their children. 
As might be expected, the standard demographic variables of 
sex, residence, some medical history, and family background 

s 

were reported by a large majority of the centers. Additionally, 
54% report having written records of individual behavior (although 
the type and extenslveness of these reports is not specified by 
any of the centers); another 46% mention the existence of child 
development data in their files. Few possess dental records 
(38%) and even fewer indicate that they keep records of past 
referrals (29%). 

This information suggests that the centers continue to collect 
and maintain the type of data usually gathered by social services 
agencies. That is, they concentrate on the more pragmatic, 
accessible information (which is certainly necessary but hardly 
sufficient), and tend to neglect other types of potentially 
useful data about the clilld. The completeness of the itrformation 
contained in the records varied from center to center; in some 
cases apparently complete data exists for goo^ understanding of 
^the child and his, needs t while in others even the basic areas 
of health are not complete. 
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SERVICES m AUBAMA DAY->CARE CENTERS (Continued) 

Respondents reported that the duties and role responsibilities 
of the center directors are specified In written form In only 
2/3 of the centers. This fillure to keep written records Is 
considered serious when the key person's duties remain am- 
biguous In 33% of the cases. 

Further support for concern over the lack of objective, 
written guidelines is gathered from the data of the roles and "-^s, 
responsibilities for the staff nembers themselves, in only 
63 cases did the respondents state that they have such defined 
policies for their staff members, leaving 33% of the center 
staffs with no transcribed policies • 

Those respondents who had written policies were asked to 
identify the topics emphasized in their center policies • (It 
must be noted that the following information was gathered from 
both those centers reporting director policies, and those re- 
porting staff pollo'ies; in some cases, the centers reported 
both.) By far, the most frequently mentioned topic was 
"Purpose and Objectives of the Program" (54 responded) . 
The next most often indicated topic of the policies was 
"Admissions Policies" (21), and third, "Health Policies" 
(19). 

The topics most frequently mentioned tended to center around 
the more pragmatic, objective aspects of running a day care 
center. This is particularly true in the cases of admissions 
and health concerns where thlb^istabllshed, standardized 
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il. SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 

norms are directly easily available. Table 1 presents the 
topics mentioned (and their frequencies) In the center 
policy statements. It Is Interesting to note the topics 
rarely or not at all covered In the policy statements. 



Table 1 

TOPICS INCLUDED IN CENTER POLICY STATEMENTS * 



Policy Statement Topics Frequency of Occurrence 

Purpose and objectives of the program 54 

Admissions policies 21 

Health policies 19 

Training 8 

Child evaluation 6 

Nutrition 5 

Program evaluation 4 

Accident reporting 3 

Record keeping procedures 3 

Commlnlty relations 2 

Staff evaluation 1 

Referrals 0 



^Based on 94 centers reporting. 
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SKRVICES I N ALABAMA DAY-CARE CENTERS (Continued) 

All of the topics mentioned in Table 1 are of critical im- 
portance to quality day care; yet none other than the first 
three is given more than passing notice in the centers' policies. 
Combined with the centers in which there are no written policies, 
a picture emerges in Which few written guidelines exist for 
the development and continuity of good child care. 

The centers' lack of explicit policies to cover the many 
areas of day care is of concern since it seems to reflect the 
generally informal approach found in other areas of the sur- 
vey. This lack of structural guidelines presents great diffi- 
culties in establishing objective criteria, initiating evalua- 
tive procedures, and developing replicative strategies. Tte 
centers need the policy resource manuals being developed by 
DPS and a technical assistance program to insure that these 
resources are used wisely. 

2» Arrangeme nt of the Learning Environment 

The physical facilities of the indoor areas provided by 
the centers are varied both in quantity and in quality. A 
few items seemed to be "standards" in almost every center, in- 
cluding blocks, books, and other materials which are located 
around the room. Sixty-five percent of the cases reported 
sections of the center set aside for language skills; however, 
often these meant that posters or a blackboard existed within 
the room. Creative dramatics was popular in most of the centers 

. 64 ■ 
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II. SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 



and was facilitated by an assortment of hats 9 shoes, clothes, 
etc. In specified areas. Fewer centers have designated areas 
for social studies than for any other learning components. 

In each of the areas mentioned above, a wide variety of 
equipment of varying quality was made available to the children. 
For example, two centers ml^t both reply In the affirmative 
that they had a "library comer"; however, according to the 
consultant 9 In one case there might be only a fev> books, while 
In another center the "library corner" would be <CKn;v>S8d of 



new, colorful, and carefully displayed books. Unfortunately, 
these types of differences are not reflected by t&e frequency 
counts used to describe the centers « Detailed descriptions of 
the resource materials reported by the centers can be seen In 



Table 2. 




65 




-se- 



ll. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 



Table 2 

REPORTED USE OF VARIOUS RESOURCE MATERIAL * 

Type of Resource Frequency 

Printed material (books, magazine, HEW & DPS 

guides, written curricula, etc^) 58 

Educational Toys and Gauss (puzzles, blocks, 

bingo, cars, dominoes, dolls, etc.) 42 

Audio-Visual (tape recorders, (rhonogrsiphs, 

projectors, etc.) 31 

Special Ec' vcaticn Packages (Frostlg, Montessorl, 

Scott Foresmatiji etc.) 22 

Printed educaticmal reading materials (lotto, 

;:nrd charts, etc.) 18 

Didn't specify (^'Wo ]^ave typical day care 

oqulpment.) 16 

Mo response 15 

Art Media (clay, crayons, paints*, easels, etc.) 15 

Home econmics (pots, stor^.s, fabrics, clothes) 13 

Workshops — training^ sessions lo 

Teacher Home Made materials 5 

Physical Development (ladders, ropes, balls, etc.) 4 

Science equipment ^magnets, electrical^ plants;, 

etc.) 3 

Math equipment (culsenalre roiJa, et^:..) 3 
* Based on 9k K^cnters reporting* 



The centers have outdoor play areas either adjacent 
(fill) or within short walking distance of the center (17%). 
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II. SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 

As would be expected, they also report that the play areas 
consist of grass, with or without other types of surfaces. 

The most frequently mentioned outdoor equipment was swings, 
closely followed by "ball playing and running." (See Table 3) 
Fewer of the centers report the availability of shaded areas 
(71%) or water and sand areas (67%) • 



Table 3 

TYPES OF OUTDOOR PLAY EQUIPMENT * 

Percent of Total Sample 



Swings and moving equipment 88% 

Ball playing and running 85% 

Rest, quiet area 76% 

Slides and large muscle 74% 

Shaded area 71% 

Water and sand 67% 



r 

^Based on 94 centers reporting. 



In examining the role television plays In the day care 
centers, the study revealed that almost 60% of the centers 
have television sets. Twenty-nine cases of Sesame Street 
watching are reported (22 for less than 2 hours a week; 7 for 
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SERVICES IN ALABAMA DAV. nARE CENTERS (Continued) 

more than 2 hours a week), while 26 hours of non-Sesame Street 
watching was reported (20 for less than 2 hours a week; 6 with 
more than 2 hours a week). As can be seen. 52% of those who 
do watch T.V. view Sesame Street, a program designed to promote 
the intellectual growth of children. What the other centers 
were watching is unknown. The data indicate that most centers 
do not see the television as a "babysitting service" but rather 
rely on the viewing of less than two hours a week plus the 
playing of phonographs. Fifty percent of the centers report 
listening to records more than 2 hours a week. Tape recorders 
are found in 21% of the centers and are used in the program. 
Table 4 describes these findings. 



Table 4 

AUDIO-VISUAL MATERIAL PRESENT IN CENTERS * 
Audio-Visual Materials Percent of T»t.i s.,.p i. 

Phonograph y2% 
Television jgo^ 
Tape Recorder 21% 

*Based on 94 centers reporting. 
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SERVICES IN ALABAMA\DAY,f! ARE CENTERS (Continued) 



C. Personnel Profile 

Information was gathered on the following three areas of personnel: 
salaries, educational background, and training. 

1. Salaries 

Table 5 presents the percentages of staff members In the 

various weekly salary ranges as reported by the centers. 

Table 5 

PERCENTAGES OF EMPLOYEES RECEIVING VARIOUS WEEKLY SALARY RANGES * 



Director 


Head Teacher 


Teacher 


Teacher's Aide. 


Housekeeper 


Cook 


Less than 


Less than 


Less than 


Less than 


Less than 


Less than 


$75 (24%) 


$30 (4%) 


$20 (0) 


$15 (0) 


$15 (5%) 


$15 (0) 


$75-$100 


$30-$35 


$20-$30 


$15-$20 


$15-$20 


$i5-$20 


(21%) 


(8%) 


(7%) 


(2%) 


(0) 


(5%) 


$100-$125 


$35-$55 


$30-$^ 


$20-$30 


$20-$30 


$20-$30 


(11%) 


(12%) 


(15%) 


(11%) 


(12%) 


(5%) 


$125-$150 


$55-$75 


.$40-$50 


$30-$35 


$30-$35 


$30-$35 


(27%) 


(40%) 


(18%) 


(26%) 


(40%) 


(30%) 


over $200 ' 


over $75 


over $50 


over $35 


over $35 


over $35 


<m) 


(36%) 


(62%) 


(62%) 


(49%) 


(62%) 


* Ba 


Bed on 94 cente' 


s reporting. 









Unfortunately, data do not exist on the numbers of hours 
worked by each Individual and hence , It Is impossible to assess 
the weekly wage on a per hour basis. The salary ranges appear 
to. fall: within the expected patterns, with the directors and 
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SERVICES I N ALABAMA DAY^CARE CENTERS (Continued) 

head teachers making the most money, followed by the teachers, 
the books, the teacher's aides, and the housekeepers. 

The modal Income per week Indicated for each of the occupations 
Is presented In Table 6. 



Table 6 

FREQUENCy OF STAFF MEMBERS AT VARIOUS MODAL INCOME LEVELS * 

Occupation Frequency of Occurrence 

Director - $125 -$150 21 

Head Teacher - $55-$75 . 30 

Teacher - oyer $50 49 

Teacher's Aide - over $35 36 

Housekeeper - over $35 21 • 

Cook - over $35 41 
*Based on 94 centers reporting. 

In the cases of the teacher , teacher's aide, housekeeper, and 
cooky the modal salary range Is at the highest category Included In 
tile survey instrument. This limitation In th^ Instrument did not 
permit a more precise determination of the distribution of salaries 
paid to these personnel. 

2. Educational Background 

■ • ■ . \ ' 

In regard to the educational background of the staff, fewer 
than half (44) of the centers report at least one person 
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!!• SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 



on their staff who has a college degree. Furthermore, 
only 14 of these 44 have college graduates who were trained 
In early childhood education. Based on the results of this 
informationy the backgrounds of the staff members appear to be 
seriously deficient In the fundamental, prerequisite skills of 
the Job of teaching young children, 

3, Training and Staff Development 

It Is clear to all that tbe quality of a program Is 
Intimately linked to the quality of its staff. Assessment of the 
training backgrounds , of the centers* personnel both within pre- 
servlce and in-service frameworks, provides some rather interesting 
information. Almost 50% of the programs report that their staff 
members have had no pre-servlce training, while another 33% 
report no in-service training. Lack of training may ""not reduce 
a staff member's capacity for warmth toward young children; 
however, it leaves a deficit in the adult's understanding of 
child development principles and their application in the context 
of a day care setting. 

In these 63 centers which had indicated the existence of an 
in-service training; program , we asked questions related to who 
does the training and lAat are the training objectives. 



1... 
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SERVICES I N ALABAMA DAY.CARE CENTERS (Continued) 
a. Training resoonatbimry 

Table 7 Indicates that the.^ director la 
actively Involved either alone or with others In 35 of the 
63 centers reporting In-servlce training programs. The 
director and staff appear to be Involved In training their 
ovm members in a majority of centers. Infrequent use is 
made of consultant professionals skilled in this area. 

Table 7 

INDIVIDUALS INVOLVED IN IN-SERVICE TRAINING * 



Individuals 



Frequency of Occurrence 



Director and outside institutions or agencies 






13 


Director only 






12 


Director and staff 






9 


Staff conducts Its own for new members 






8 


Outside or Agencies (Universities, DPS, etc.) 






7 


Attend conferences/workshops 






5 


Program coordinator 






3 


Non«>codable 






3 


Staff and outside consultants 






2 


Director and outside conferences or workshops 


* 




1 



* Based on 94 centers reporting. 
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b. Objectives of training 

We found that the majority of the respondents (34) 
did not (or could not) identify the objectives of their 
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II, SERVICES IN ALABAM/V DAY-CARR CKNTKKS (Continued) 

staff training programs; rather , they gave vague responses 
such as "to prepare the staff well" without elaborating 
on either the methods of preparation or the goals , problems , 
situations y etc. for which they were being prepared. "To 
track general child development principles" was another 
popular category, but here again the principles taught 
appear vague. Table 8 shows the frequencies by all 
the categories. 



TabliB 8 

OBJECTIVES OF THE STAFF TRAINING PROGRAMS * 

Objectives Frequency of Occurrence 

To prepare the staff well 34 

To teach general child development principles 21 

To provide program and planning skills 18 

To teach general skills of working with children 15 

To understand parents ^ children and their home life 4 

No objectives 3 

Uncodable ' 1 

* Based on 94 centers reporting. 

A training program',9 , objectives should clearly state 
what the trai^nees must do to demonstrate their acquisition 
of the requisite skills for competent functioning in a day 
care center* Objectives written in these terms allow one 



II. SERVICES I N ALABAMA DAY-CARE CENTERS (Continued) 



to select appropriate technique© to help attain them and 
evaluate the degree of success of these techniques. The 
more specific and measurable the objectives, the more 
easily they can be taught in small units and assessed. 
On the other hand, objectives stated in vague, ambiguous 
language provide little direction for training personnel 
and are difficult, if not Impossible, to evaluate. A list 
of a program's objectives provides a good indication of a 



program's probability of success. 

c. Adequacy of training objectives 

Viewed in this perspective, the objectives of the day 
care centers sampled in the inventory are hardly satisfactory. 
None is stated in behavioral terms and all are general and 
vagiie. What principles of child development will be taught? 
How can one tell that the staff is prepared well? What 
Specifically are the program and planning skills? What 
is a general skill of working with children? What will the 
staff be doing to show that they understand the child's 
parents and their home environment? Based on the above 
objectives, it would be difficult to know whether the train- 
ing program has succeeded or failed. 

d. In service training 

■*#- 

Based on the needs of the trainees and the number and 
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II. SERVICES IN ALAB/\MA DAY-CARE CENTERS (Continued) 



level of skills Which must be learned, a program should 
offer a continuous process of Inservlce training. The training 
should take place at regular Intervals for specified periods 
of time. Twenty-four of the 94 centers reported that they 
had a continuous in-service program but failed to specify 
the exact schedule or hours of training, (See Table 9) 
Many vaguely reported that training goes on when needed , 
while others stated that training occurs all the time. Those 
which specifle4 times were imprecise and haphazard in their 
detailing. For example, some centers train for one hour or 
more a week, others two to six hours, and still others stated 
the approximate number of days allocated for training. While 
the wording of the question undoubtedly added to this 
inadequacy of detail, the general impression given is one 
of an irregular in-service program, without definite houts, 
times, or intervals between sessions. 



Table 9 



DURATION OF IN-SERVICE TRAINING * 



Training Period 
Continuous process 



Frequency of Occurrence 



24 



Uncodable 



14 



10 to 15 days 



11 



1 to 5 days 



6 



1 hour a week or less 



3 



1 to 5 hours a week 



3 



15 to 30 days 



2 



* Based on 94 centers reporting 
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II. SERVICES I N ALABAMA DAY--CARE CENTERS (Continued) 



An adequate ln«-8ervlce program will utilize a full range 
of materials and techniques to Insure that the staff has 
the needed skills. Included In this would be vldeo«- tapes, 
audio-visual equipment, actual chlld«*adult sessions, role«- 
playing, and various printed materials. Table 10 presents 
frequencies of use of training materials as reported by 63 centers. 



Table 10 

MATERIALS USED IN IN-SERVICE TRAINING ^ 

Materials Frequency of Occurrence 

Printed (Training manuals, handbooks, textbooks, etc.) 18 

Printed and audio-visual (films, tapes, etc.) 12 

Doesn't specify (e.g.. Regular Program Materials) 9 

No materials used 6 

Printed, conferences, and workshops 4 

Audio-visual, lectures, and outside observation 4 

Classroom material, printed and workshops /conferences 4 

Conferences 2 

Printed and outside observation 1 

Printed, audio-visual, and video-tapes 1 

Printed, audio-visual, and role-playing 1 

Printed, outside observer, and audio -visual 1 

*Bflflfid on 63 Cftntftra rftpA^*'^"? ^■^^^"^^g ^n^^^^^i^^ . 
a. Ade<iuacy of in-service training 

Table 10 presents a discouraging picture of 

.76 ■ , 
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the programs which reported In-servlce |ralnlng. Twenty 
(almost 1/3 of the 63 total) Indicate that they train 
their workers with only printed materials or conferences. 
Only one center used video tape equipment; only one center 
utilizes role-playing; and none of the centers report 
actual micro- teaching sessions as a mechanism of teaching* 

The majority of the centers report use of more tiiexi 
one method of training, unfortunately we do not have more 
detailed information on exactly how their methods are used. 
It would appear that the centers rely on the more traditional 
teaching techniques of printed materials, lectures, and 
conferences, and they do not frequently utilize the newer 
techniques (role-playing, micro- teaching sessions, etc.) 
or the newer equipment (audio*visual resources, etc.) of the 
educational field • 

D. Program Profile 

The respondents were asked the very general question^ '*Do you 
have a written program?" and "Do you have written objectives for 
the program?". It is obvious that a written program with clearly 
written objectives allows all the day care participants to know 
where their program is headed and how it intends to get there* 
It is, in this sense, a guide, an essential map whose absence can 
cause a program to aimlessly float from one orientation to another 
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at the Whim of the strongest individuals in the group. Forty- 
five of the centers had a written program, and reported incidents 
of written general program objectives* 

1. Program Objectives 

Table 11 is based on responses from all 94 centers , in- 
cluding those who did not have written program objectives. 
We asked, "Who determines the program's objectives?" 

Table 11 

INDIVIDUALS WHO DETERMINE PROGRAM'S OBJECTIVES * 
Determinator of Objectives Frequency of Occurrence 

Director 22 
Director and Staff 

Director and Board ^ 

Director and Parents i 

Director, Board and Staff 2 

Director, Board, and Parents 4 

Director, Parents, Board, and Staff i 

Staff 9 

Outside Agency or Community Board 7 ' 

Outside Individuals 16 

Parent Involvement 6 
* Based on 95 centers reporting^ 
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To adequately meet a community/ s needs, a program's 
objectives should evolve from a cooperative effort of all 
program participants Including director, teaching staff, parents 
and community representatives. If the objectives come from 
one group (e.g., director) a mechanism should exist for the 
other critical groups to review the program objectives. In 
response to the question, "Who determines program objectives?" 
(written or otherwise) there Is only one Instance where all 
four groups are Involved. la 22 centers, the director alone 
sets the goals. Only 16 centers Involve non«-staff personnel 
and six have some parental participation. Thirty-one centers 
did not respond to this question which may Indicate no 
objectives of any kind. The salient point of these results 
Is the narrow range from which objectives are drawn. 

2. Program Planning 

Table 12 Illustrates the responses to the question, 
'*By whom Is the program planned?" 
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Table 12 

INDIVIDUALS WHO FLAN CENTERS* FROGKAM ^ 

Program Planners iFrequencv of Occurrence 

Director and Staff 29 

Director only 24 

Staff only n 

Parent Involvement n 

Staff and Parents g 

Outside agency or Community Board 5 

Parents and Board 3 

Director, Staff, Parents 3 

No Response - 11 
^ Based on 94 centers reporting. 

• -J 



Ideally, one would expect a representative group to do this. 
Actually 64 of the 83 responding centers report no outside- 
staff Involvement. Of these, the director alone plans the program 
In 24 centers. Parents participate In only 11 of the 83 
Instances, Community support Is obviously a critical factor 
If a day care program Is to thrive. The excluslveness of 
planning and objective setting highlighted by this study 
highlights a potential problem In community relations between these 
centers and the consumers • 

Further probing on this critical area of program planning 
resulted In the following Information. 
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(1) In 24 cases 9 program planning Is conducted on a weekly 
basis, while In 18 cases the frequency was dally and In 
another 18 cases It was monthly. Seven of the centers 
only program plan once a year, or even, ''occasionally/! 
A substantial percentage of the centers (almost 20%) did 
not respond to this question. 

(2) When they do plan, 54 centers report that they spend one 
to five hours doing It. Ten Indicate five to ten hours; 
only four report 10 to 15 hours. Again, approximately 
207o of the centers did not respond to this question. 

It should be noted that both of the preceding questions were 
plagued with ainblgulty. For example^ respondents did not 
uniformly Interpret ''planning". Some felt that they were being asked 
about the Initial planning which took place before their program 
began. For others, "planning" meant the dally lesson plans ^Ich 
are traditional to the field of education. The results of the 
question about time per week given to program planning also 
produced some erroneous responses. Seven of the centers responded 
time per month or year (rather than the requested "...per week"), 
while others were vague about their answers. 

These difficulties are probably reflective^ of jtwo factors. 
First, the questions were not presented clearly enough. And 



SERVICES I N ALABAMA DAY^CARE CENTERS (Continued) 

second y the centers apparently do not have program planning 
frequently enough for it to be perceived as an important 
regular ingredient of their programs. 

E. Parental Involvements 

Experience over the past years has Indicated the Important role 
which parents can play, and should play, in a quality day care pro- 
gram. Consequently, we were interested in what types of interactions 
the centers might have with the parents of their enrolled children. 
Seventy centers indicated that they regularly encourage parents to 
be involved in the program. In most of these 70 instances (approx- 
imately 2/3) the parents ^re involved at the center itself, usually 
in the role of aides; the others contribute through' the home, possibly 
providing baked goods, occasional voluntary services, committee work, 
etc. 

1. Frequency of Parent-Staff Conferences ^ 

The frequency of parent-staff individual and group conferences 



FREQUENCY OF INDIVIDUAL AND GROUP CONFERENCES* 
^ . ^ • vv mtI Individual ^ r ;^ ; • Group 

Weekly - . ..v ' ■ :.^^-^^:^k^a^ v • • / v'^-- . / • 6..; 



is presented in Table 13. 



-V \i '-:-.vv : Table: 13 



Monthly 
Semi-Annuaily 




23 



14 
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According to these data, a full 40% of centers do not have 
Individual conferences with their parents over a full year of 
time. Only 42 (less than 50%) have such meetings on a monthly 
or weekly basis. The nuniber of tines Indicated £or group 
conferences Is even lower than that for Individual conferences. 

It Is 'obvious that the family circumstances and characteristics 
of a child's life play an Influential role In his everyday 
development. It Is noteworthy that so few of the centers utilize 
the parent resource for understanding the child more fully. 
Without Input from the parents , the center can only know 
a few facets of the child; without cooperation between the 
parents and the center , the child's development cannot be 
understood completely. 

2. Frequency Of Parent"Staff Discussion Topics 

Each respondent was asked wftiat topics were discussed most 
frequently at parent-staff conferences. The frequencies with 
which different numbers of topics were discussed Is given 
j In Table 14. .. — 
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Table 14 

NUMBER OF TOPICS DISCUSSES AT PARENT-STAFF CONFERENCES * 



Number of Discussion Topics 
Mentioned by Center 

6 

5 

4 

3 

2 

I 

0 

* Based on 94 cehtiers reporting. 



Frequmcv 

3 

1 
20 
27 
26 

7 
II 



}Io8t 8t6££-parent conferences were reported to be In the 
category of "the educational progress of the child" (60). Since 
very little in the way of an educational component (or the 
readiness-* for-school facilitation) has been demonstrated in other 
sections of the center evaluations » it is Interesting that it 
is referred to so frequently here. In fact^ the second most 
frequent category » "the child's social behavior" (47)^ is 
probably what is meant by the first. That is « the behaviors 
and needs which the centers generally call education (e.g. » the 
tequisitlon of '"behavior skilt^" such as sharing) are in fact 
social 8^ be really happening in the 

amas^^^^^^ : 
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the parent-staff discussion topics and their frequencies. 



jERiC 



Table 15 

TOPICS DISCUSSED AT PARENT-SOAFF CONFERENCES * 



Parent«'Staff Discussion Topic 
Educational progress of the child 



Frequency of Occurrence 
60 



The child's social behavior 
Administrative matters 
Health 

Curriculum, explanation of center activities 
Eating 

Personal problems at home 

Parent «*center Involvement 

What the p^ent might do at home 

Social services 

Conmunlty problems 

Teacher«*chlld relationship 

Child's adjustment to separation from parents 

Complaints from children 

- Based on 94 centers reporting. 



47 
31 
28 
21 
19 
9 
7 
7 
4 
3 
3 
2 
2 



3, Parent^Child Resources 

Forty-six ,o£ the 94 centers said they provided parents 
with materials and resources In prdier to^^ e^ the program 

at homeV^^^;^^^^ resources 
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Table 16 



FREQUENCY OF CENTERS PROVIDING VARIOUS PARENT • CHILD RESOURCES * 



Type of Resource 

Child development Information 



Frequency of Occurrence 
13 



Nutrition 

Children's worksheets , activity materials 
Health ^ 
Report on child 'a progress 
Newsletter 
Lend toys 

Child's social behavior report 
My Weekly Reader section for parents 
Referrals to community agencies 
Rainbow Series booklets 
Safety 

Family counselling 
Lend books 
Booklist 

Head Start materials 

Information, about adult education programs 
Visual perception exercises 
Policies and procedures 

^ ^Klndergartieni^^^ Screening Test * 

^/'vSugge8te4j5:t;o3r?::lla^^ <;- -r4>v \::::-} • 



12 
8 
7 
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F. Community Involvement 

Only 53 o£ our 94 centers report that they have a "planned 
. program to Inform parents , community leaders, and organizations about 
the center. These 53 centers were asked to describe the purpose 
of their community Involvement program* The majority (48), logically 
enough, stated "to Inform about the program." The responses did not 
provide Information about what types of resources were utilised} that 
Is, whether their programs consist of printed materials , media 
announcements, lecture series, word of mouth, etc. Twenty-pne centers 
(including some of the^ 48 previously mentioned) direct their program 
orientations toward securing the cooperation of organisations for the 
use of their staff and setvlces. It is obvious that this is an 
essential component of community relations work, but it should be 
only one part of a more comprehensive community involyainent program. 
Other purposes frequently mentioned were to recruit volunteers (20) 
and to recruit children (16). Pew (6) of the centers utilise their 
prograids to solicit funds or commodities. 

Fifty percent of the centers make some attempt to Inform the 
community about their center's program. Fewer than 20% indicate 
- community Information e^foirts for aiq^. other reasons (e.g. , recruitment 
purpoises oir the solicitation of funds or cboperatibn.) If we view 
day care centers as^^^'f^^ of the local 
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community, existing in a network of service agencies all attempting 
deal with t*e needs of its members, then we can see how critical 
it is that the lines of communication between the centers and their 
immediate surroundings stay as open as possible. 

The centers state that they also send publicity materials, 
but at best this material" is distributed to the newspapers from 
only 49 of the centers and to the radio and television in only 34 
of the centers (those who send to one type of communications media 
frequently send to the other). 

The purposes of these public relations activities are presented 
in Table 17. 



Table 17 

PURPORSES OF COMMUNITY INVOLVEMENT PROGRAMS . 

Purpose Frequency of Occurrence 

Inform about the program 48 

Secure th^ cooperation of organizations 

for the use of their staff and services 21 

Recruit volunteers 20 
Recruit children 16 . 

Solicit funds or conitnoditieis 6 

• * Based on 53 centers which have a community involvement program. 

The co6^ acid relatipnis program are headed 

by the director 



II, SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 



the sponsoring agent filled this task. In only six centers did 
the staff participate and In seven, the board menibers. Information 
pertaining to directorships of community Involvement programs Is 
presented In Table 18, 



Table 18 

INDIVIDUALS WHO DIRECT OOMMUNIT? INVOLVEMENT FROStAM * 
Head of Community Involvement Program Frequency of Occurrence 



Director 35 
Sponsoring agency 

Board members 7 

Staff 6 

Parents 3 

Volunteers 0 



* Based on 53 centers which have a Community Involvement 
Program, 



- 80 - 



SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

6. Language DevelODment 

All of the information about language development was ob- 
tained from the following open-ended question: "We are con- 
cerned with how different programs meet the needs of indivi- 
dual children. Please give me a specific example of how your 
center meets the individual needs of a particular child in 
the area of language development ." 

The majority of respondents interpreted this as a request 
for information on how they handle a particular child ludgAd 
to have a specific problem in language development. The other 
respondents interpreted it as a request , for information on how 
they attempt to enhance the language development of all the 
children in' the center. The numbers of respondents in each 
of these two categoties, and various subcategories, are shown 
in the following Figure. 
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FIGURE I 



LANGUAGE DEVELOPMENT 



Problems of Particular Children 69*; 



yiSpeaks few words 21 

Unclear speech 14 

Withdrawn 10 

*^Poor grammar 9 

'stutterer 6 

Slow learner 9 



^Telling stories by children 4 

^Reading stories to children 4 

Enhancement for all Chlrldren 24* •^^,-Increa8ing ability and 

opportunity to communicate 9 



Improving pronunciation 2 
Facilitating proper grammar 5 



* Based on 94 centers reporting. 
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1- £ro!>lMlg of Dflrtiynlf^ -''^liri^n 

As can be seen in the preceding Figure, several varia- 
tions of individual children's problems appeared. The 
following breakdown illustrates the categories and types 
of problem situations and the methods used to deal with 
the child. 

*• Speaks few words 

In this group were cases where children seldom 
talked at all, or did not talk to make their needs 
known. For example: 

"To encourage the child to vocalize for something 

•h4 '•^"^/'Ji." y®*" only My 'oh,' 

sSeLh w ^"' '° ^'^^ in leading 

?h^^^no^" tT^ * "««y words 

though not making complete sentences. Worked to get 
an appointment with speech therapist and have made one 
Center is paying for this." 

Usually the respondent assumed that the child did 
not know many words; in some cases the respondent felt 
the child knew enough words but lacked the motivation 
to use them to communicate. It should be noted that 
only four of the 21 cases in this category were from 
. centers for children under three. 
There wer^ two b^^^ 

the first stressed one-to-one conversation using modelling 
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as the learning mechanism. Using this technique, the 

child was required to repeat what the adult model did. 

The centers reported examples such as the following: 

*Ve have one child who Is able to speak only a 
few words. He has been brought out by one of the 
teachers a'sklng him to repeat sentences*" 

*^nien child first came he could not speak hardly 
any. Every day teacher has worked with him« The 
teacher would show him an object , say the name of 
the object and get him to say the name of the object • 
Now he knows the name of most toys and can say them 
well. He talks all the time now." 

A second approach , sometimes combined with modelling » 

used one type of behavior modification as the learning 

mechanism. The following verbatim quotes Illustrate 

this approach. 

*V>ne child who refused to talk, but pointed to 
the Items he wanted, was worked with to be sure he . 
knew and heard the words. Later he was not recognized 
when he pointed. He first started talking to children, 
then staff." 

"Four year old Bobby would not talk. His way of 
communication was by shaking his head and pointing. 
The teacher had him repeat after her the words 'yes* 
and 'no' Instead of shaking his head. When he pointed 
he was encouraged to ask for whatever he wanted In a 
short sentence. After working with him for weeks In 
this manner he no longer points or shakes his head." > 



b. Unclear speech 

Fourteen centers mentioned children who did not 
speak clearly or did not "speak plain A modelling 
approach could be dlstln^ such ^ 
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as, "Child couldn't talk plain kids would laugh at 
him. The teacher would take the child off alone and 
work with him. She would say the word first, and 
then urge the child to repeat the word after her. 
He began to be able to pronounce some words then," 

A behavior modification approach was also used: 

Example: "Label each object by calling its name. 
A child mumbled. We didn't respond until the child 
asked for the object by name." 

Phonics games, the Peabody Kit, and a tape recorder 
were found effective in combatting unclear speech 
at one center each. At four centers cases were turned 
over to a speech therapist. 

c. Withdrawn 

These were cases in which a child did not interact 
with other children. : Tt^e respondents emphasized their 
opinions that the child was not talking or playing with 
other children due to shyness, rather than to a lack 
of word-knowledge. 

These cases were treated by providing lots of in- 
dividual attention from adults, and supplying materials 
that were conducive to more social kinds of play. The 
^ folloid^ng lis an accw such an attempt: 
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"At first Amelia was quiet and withdrawn. I 
observed immediately that this was a lack of self- 
confidence. I discovered one thing , that she took 
pride In her appearance. I asked her the colors of 
her clothing and built on this. She began gaining 
confldeiice and would Interact with other children. 
Amelia discovered that she could help other children 
leaim their colors. The Peabody Language Development 
Kit was used In the big group. Amelia knew the answers , 
but talked softly. She chose a game and came to a 
teacher quietly for her to talk with about the game. 
She enjoyed books and games but wanted an adult to 
share her experiences. Now she Is one of the leaders 
o£ the group and talks so you can hear her and feels 
free to talk. She brings objects from home and helps 
other children." 



At least one center believed that It was Important 
to promote "appropriate" sex roles when getting a with- 
drawn child to play with other children. They utilized 
two other children In the group (carefully selected 
as being the same sex as the withdrawn child) to en- 
courage participation in activities that were specifi- 
cally "girl things". Unfortunately y' in the center's 
opinion^ while she has a 'year later begun to do crea- 
tive work and plays well groupi "she still 
prefers boys to girls to play with". 



v>' i:, t\ X ■ 



d. Poor grammar 



This problm was deialt wi^^^ him" 
as in the case of one child described as coming from 
;"; 1 ;an 1^^ iSome^ :;His, mbiher; is. a, teacher. 

- " -^.-Hts^^^ iot no 
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crayon,' We repeat correct statement immediately. 
The children even help. Some laugh at his expressions. 
It doesn't help; Eric joins in laughing, also repeats 
correct statement made by the teacher or children." 



Stutterer 



In the majority of these cases (5) just having the 
child slow dowrn was helpful. The centers who mention 
this as a technique also stress the role of the teacher 
as an understanding, patient adult. They report 
"letting him know the teacher had plenty of time to 
listen". 



f • Slow learner 

This group of cases had in common the respondent's 
belief that the child is slow or "below normal" in 
language development. In some of these cases the 
respondent was somewhat vague about just what the prob- 
lem was. Some of the methods utilized for treating 
these vague problems are vague themselves and present 
questionable data on their effects as "treatment". 
An example is the following case: 

'^ne way is through stories. Read a story which 
has something related to the child's language difficulty. 
The teacher then tried to relate the child's difficulty 
to the stoty." 
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In one case the difficulty seemed well pinpointed. 

Example: **A child was unresponsive and didn't talk* 
A hearing test was given. It was found he couldn't 
hear. Special help In learning to speak clearly Is 
given by the teacher." 

In one case the center director felt It would 
be best to slow down the learning of a child due to 
the uniqueness of his home situation. This child and 
his parents had recently moved to the community. 
Neither could read and the parents were anxious for 
the center to teach their son to do so. The director 
discouraged teaching him to read before he was ready. 
Instead, she exposed him to ''center activities — 
story reading, picture book discussions, activities 
on basic reading symbols which has resulted In his 
Interest, enjoyment, and curiosity for further reading." 

2. Enhancement for all Children 

Among the centers (24) that attempt to enhance the language 
development of all the children In the center, some could 
be grouped together for haying an objective In common 
(e.g., learning proper grammar) and some for having an 
activity In common (e.g., reading stories to children). 

a. Telling stories by children 

This activity Is sometimes cited with a specific 
purpose . 

. 97 
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^ "Our children are not vocal. We try to Increase 

their vocabularies by having them make up stories, 
participate in conversation periods, and describe or 
tell about activities at our center, no matter how 
small." 



Sometimes, without an explicit purpose. 

"The child is asked to tell a story in a particular 
sequence — or to tell any story at all." 

And sometimes with a restriction. 

"Speaking — we allow the children to express them- 
selves to get up and tell whatever they have to say 
as long as it is 'fit' to tell." 



b, Reading stories to children 



None of these four centers elaborated on their 
rationale for reading stories to promote language de<- 
velopment. 



c. Increasing ability and opportunity to communicate 



These cases used a variety of approaches in the 

daily programs as tools for encouraging language de<- 

velopment. ^* 

Example: *^o8t of our children lack the ability 
to communicate. We encourage this through conversation 
periods (show and tell), watching special programs on 
T.V., encouraging table conversation, describing foods, 
telling about the menu." 

Eyaiiq>le: *Ve use show and tell periods to develop 
vocabulary since this Is the area where the most need 
is. We also use curiosity boxes and encourage conver- 
satlon at mealtime. Generally our children are just 
backward and won't talk." 
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d. Improving pronunciation 

Practice Is eiiq>haslzed In this problem area» using 
structured educational aides. One center reported the 
following: "As a group these children have difficulty 
pronouncing words and expressing their Ideas and thoughts. 
Flash cards, matching cards and pictures are used. After 
much practice and emphasis on this program by the 
teachers the children improve. Their diction, use of 
words y Increaised vocabulary greatly improves." 

e. Facilitating proper grammar 

Modelling and Individual attention are emphasized 
In these cases. For example, '*We try to speak correctly 
to the children and correct them when they make ml8«- 
takes." 

It can be reasonably assumed that most (If not all) 
of the centers practice this behavior, but only five 
of them bothered to relate It as a specific language 
development tool. Since It Is all the language en- 
couragement mentioned for these centers. It appears 
that they have no real defined or consistent technique. 

3. Suianary on language development 

Theoretically, a staff meinber Identifies a specific need 
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In the language development of a particular child, and 
adopts a successful approach, to meet that need. The actual 
situation may deviate from this Ideal In two specific ways: 

1) A language development problem of an Individual 
child may not be identified. 

2) The need to Identify Is not one that actually, 
belongs In, nor can be resolved In the area of language 
development. 

Given these reservations, the following conclusions can 
be reached: Only 69 of the 94 respondents dealt with the 
need of a particular child . Twelve of these 69 dealt wltli 
needs that It would be hard to describe as "language develop- 
ment". The 12 that did not qualify were chiefly In the 
subcategories of "withdrawn child" and "slow learner". 

In 52 of the 57 cases that did seem to be language 
development needs of particular children, some degree of 
success was reported In meeting these needs. In some cases, 
this success was undoubtedly the result of the approach taken, 
as In the already cited example of the nontalklng child for 
whom an auditory test revealed a hearing deficiency. 

If we give the benefit of the doubt to all 52 "successful" 
cases (by their own estimate), then 45% of the centers are 
not able to cite a specific example of meeting the needs of 
a particular child in the area of language development. 

The successful centers frequently made use of an approach 

100 
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that an educational psychologist would call behavior modlfl* 
cation « or another approach called modelling or a combination 
of the two. Usually the respondents themselves did not label 
the approaches as such, and did not appear to use these 
approaches and their various facets to the fullest extent 
possible. Training of staff personnel In the application of 
these techniques would be desirable. Additionally, provid- 
ing the centers wishing to meet Individual needs In language 
development with phonics kits and games , records and tape 
recorders, which were cited as useful at the successful 
centers would be worthwhile . 

A number of potentially harmful practices wet^ noted 
In the responses of both "successful" and "unsuccessful" 
centers, as In the case \Aere a child's favorite Blanket 
was taken away from him to get him to talk. Rather than 
concentration upon a manifestation of behavior (such as 
holding his blanket) which is not directly related to the 
desired response (talking), it would be better to develop 
strategies for encouraging speech which are based on posi- 
tive reinforcements and successive approximation behavior 
modification techniques than on one which is negative in 
nature and unnecessarily distressing to the child. 

Another example of a potentially harmful practice was 
the case in which the center wanted a withdrawn female child 
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to play with "girl things", and with other girls rather 
.than with boys. These goals are being Increasingly challenged 
today. In any event, the restriction of the child to things 
^^appropriate" for a given sex or to playmates of a given 
sex is likely to be unproductive. 

In the cases of the children identified as stutterers, 
it must be noted that this is a fairly common transitor y 
occurrence in young children which will often spontaneously 
disappear if not treated. In fact, some authorities believe 
that calling the child's attention to his stuttering may 
prolong and fixate the behavior. ^ 

H. Social Development 

All of the information about social development was obtained 
from the following question: I **Please give me a specific example 
of how your center meets the individual needs of a particular 
child in the area of social development." 

The same pattern of responses emerged from this question as in 
the langtiage development question; that is, some respondents gave 
information on how they handle the social development problem of 
a particular child, while others dealt with how they attempt to 
enhance the social development of all children in the center. Figure 
2 shows the number of respondents in these two major categories 
as well as in various subcategories. (Eleven centers did not re- 
spond to the question.) 
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Flr»ure 2 
SOCIAL DEVELOPMENT * 

encourage, give attention 18 

other children as helpers 8 

.games, toys, activities 7 

quiet child 40,^ 

involve parents 3 

\behavior modification 3 

ignore 1 



control grouping of child 



roblems of 
particular.' 
hlldren '^T 



/ involve in specific game 



get along with others Ir — or activity 



\\ promote skills and good 
\ habits 



curb physical aggression 



teacher *child l-to-l 
interaction 



hysical competency 



6/ 



health habits 
verbal means only 



verbal and nonverbal means 



5 
1 

3 
3 
3 



miscellaneous 



Enhancement 

for all 
children 2V 



get along with others 



share toys 5 

/ 

/control grouping of child 3 



1^ 



\ ^structured verbal play 

\game8 of unspecified 
nature 



promote skills and good 
habits 



physical competency 



bealth habits 



No Response 11 



* Based on 94 centers reporting. 
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SERVICES IN AT^\BAM.\ DAY^CARE CENTTZPS (Cont inued ) 

1- Problema of PartlculAr Children 

The two largest categories of response centered around the 
problems involving the quiet child, and problems with a child 
getting along with other children. 

a. The quiet child 

The most frequently mentioned technique for dealing 
with the withdrawn child was to give individual attention 
and encouragement. In some instances the centers gave us 
quite specific information on how they go about this and 
in other cases they did not. 

In general, the centers utilize traditional techniques 
for this situation, such as the following: additional 
interest shown to the child, others are encouraged to re- 
spond to him, and teachers verbally relate to him more 
frequently. Withdrawal behavior may be of a transitory 
type often associated with adjustment to a new center or of 
a more permanent type which is perhaps symptomatic of psycholo-^ 
gical distud>ance. Unfortunately, these data do not sepa* 
rate between these two types of withdrawal behavior. 

Several examples were given in which other children were 
used to help draw out a quiet one. Again, these examples 
illustrate situations \Aich are probably more effective on a 
normal socializing process than' on any real social develop- 
ment problems. Nevertheless, the responses do indicate at- 
tempts to facilitate these processes. 
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SERVICES IN ALABAMA DAY'^CARE CENTERS (Contirjued) 

A particularly Interesting response was the following 

"For shy children, usually the other children help 
them more than the staff. After a few days, they will 
take the shy children Into the group. The other children 
usually will help with this more than the staff." 

This comment demonstrates that the children who are 
identified by these centers as "withdrawn" are not 
really having the problems which we normally would 
attribute to the psychological term Withdrawn". 

Other techniques utilized to encourage participation 
include the following: 

(1) Games > toys> activities 

In these cases the respondents attempt to en- 
gage the withdrawn child in some game or activity 
or use of a toy thiat will attract other children 
to join in the play, such as encouraging the 
playing of "house". 

(2) Involvement of parents 

One case was reported in which the parent was 
brought to the center; in two instances a staff 
member went to the home. Both of these cases 
seemed to reflect a genuine concern for the ad- 
justment of the child rather than the convenience 
of the center. The following example was given 
by the center which indicated that the parents 

. 105 i • / 
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II. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

stay until the child is comfortable. 

"When a child enters our center and is some- 
what shy, his or her parents are required to 
stay with the child until they are adjusted, A 
particular example child from India had to 
have father or mother in the center for three or 
four weeks with her- When a child needs special 
attention, one of the teach&rs is assigned par* 
ticularly to him," 



(3) Behavior modification 



These respondents made use of reinforcement 

contingencies to involve the child. 

Example: "Robert, age five, entered the center 
two years ago. For the first year he was an echo- 
lade, non-social child. He repeated the speech 
and behavior of other children, showing no origi- 
nality. After consulting with a clinical psycholo- 
gist, we began an intensive behavior modification 
program on Robert, We used his echo-lade be* 
havlor as a reward, l,e«, he could be allowed to 
mimic others only after he had successfully 
communicated either physically or verbally an ori- 
ginal idea. His first declaration a year after 
was 'more port 'n beans' • At the present date he 
is still semi -echo-lade, but speaks rapidly when 
called upon for his own answers, and will share 
at 'show and tell* and make his own decisions 
as to which table games and activities he wants 
to play. Although he will always be a slow 
learner, we feel Robert is well on his ^way to 
social adjustment," 



b. Getting along with others 



Responses in this category indicated the general 
objective of facilitating smooth, harmonious social 
function of the children through consideration of others, 
sharing of toys, politeness » taking turns at activities, etc. 
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Other methods were suggested as ways of teaching 
the child how to get along with others. As In the 
case of encouraging the shy child , the playing of games 
and activities are seen as effective mechanisms. 
Sometimes the teacher Intervenes on a one-to-one basis 
and helps the child with whatever dysfunctional beha\rior 
she feels he Is displaying. 



In these centers an attempt is made develop it, 
rather specific skill or habit, which Is thought to 



enhance the child's social acceptability. This shown 
the clear Interrelationship between cognitive and 
social development. 

(1) Health habits 

The centers which regarded health habits as a 
critical example of how their center has met the 
social development needs of a child tend to focus 
on the cleanliness aspects of health. That is, 
they felt that the child was being discriminated 
against because of his physical appearance. 
They initiated measures to reduce the impact of 
this physical condition as In the following case. 



c. Promoting skills and good habits 



ERIC 
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SERVICES IN ALABAMA DAY^CARH CENTERS (Continued) 

Example: Michael used to come to school dirty 
and the kids did not want to play with him. The 
children were told to love one another and before 
Christmas time the teacher submitted his name to 
the ADC Agency for clothing and they gave her money 
and she took him shopping. The teacher talked to 
the mother about the children noticing he was not 
clean and urged her to clean htm up. 

d» Curbing physical aggressions 

Six of the centers reported incidents which included 
responses to either physical or verbal aggression. 
The pattern of response in most cases is to rely on 
verbal explanation^ praise » reproach, and withdrawal 
of the children from the group to control the phydfcal 
- acting out of the child. When these techniques call, 
some of the centers will resort to physical punishment. 
Consultation with parents appears to be regarded as another 
"last" resort for dealing with the child. 

2. Enhancwiwnf for All Chil,itryn 

We were able to identify certain general types of re- 
sponses to this category (refer to preceding Figure 2) such 
as the sharing of toys and the development of physical com- 
petencies • However 9 in most cases what we found were the 
standard coanents about sharing, kindness, and other **coaraon 
courtesies of everyday life". The <ruestlonnalre did not 
probe deeply enough to obtain details or definitions of 
tfiese very broad and anblgnous terms. 
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SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

3. Smmary On Social Development 

It appears that all 70 of the cases categorized as 
"problems of a particular child" could be put under the 
broad rubric of social development, and all 70 methods 
described might be considered successful • This success rate 
was expected as the respondents were asked to give an Instance 
where the center does meet the Individual needs of a child 
In' social development, not merely tries to meet these needs 
The respondents quite reasonably selected a successful instance 
to relate • Nevertheless, It Is worth pointing out that In 
35 of the 94 centers, or 37%, no such Instance for an In- 
dividual child was cited. 

Again, as in the case of language development, some of 
the **8ucce88es" are undoubtedly not related causally to the 
approaches taken. 

!• Socialization 

1. Rules For Children 

Bach respondent was asked about the most important rules 
governing the children's behavior In the center. The frequency 
with which various nmber of rules were cited Is shown in 
Table 19. It is encouraging to note that the centers are 
not over burdened with ^rules for the children. The modal 
ftumber of rules per center is only three. 
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Table 19 

NUMBER OF RULES GOVERNING CHILDREN'S BEHAVIOR * 

Number of Rules Cit^ Frequency 

« 2 

5 7 

* 16 

3 23 

2 22 

1 25 
* Based on 94 centers reporting. 



Most of the centers stated rules governing the children's 
behavior, as was requested. Interestingly, however, 11 of 
the centers provided Information about rules governing the 
staff's behavior Instead. 

Rules governing the children's behavior were groupd Into 
the following three main categories: a) Those regarding 
the child's development; b) Those regarding the child's safety; 
c) Those regarding administrative routine. These were 
further subdivided as shown In Figure 3. 

The three most coasonly cited rules for children's be- 



no 
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RULES GOVERNING CHILDREN'S BEHAVIOR 



-Safety 



89 



/ 
\ 



Care of self 52 



'Care of others 37 



General 13 



.Administrative 
^Routine 



3V 



\ 



Specific to tine 
and place 22 



Positive 



/Moral and character 
Development 87 



\ 



Hygiene 



.Prohibitions 



*Based on 94 centers reporting. 
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havior centered around the areas of taking turns and sharing (32); 
not fluting, hitting, or hurting (28); and getting along 
together while respecting the rights of others (22). These 
are Indeed rules of basic importance for children's behavior 
within a center. 

However, in many cases, it appears as if the centers do 
not have a formalized set of rules regarding what is accept* 
able child behavior; hence the responses indicated merely 
what came Innediately to the respondent's mind when questioned. 
Some of the rules seemed quite hard to comprehend and/or 
enforce, for example "freedom", "don't Impose your emotions 
on others", "be yourself", "safety" (not farther specified), 
and "shov love toward one another". 

Some rales are unnecessarily rigid lAen applied to all 
children. For example, "All must take their nap" (at center 
for children 3 to 6) or "Go to bathroom only with adult" 
(also at a center for children 3 to 6). 

2. Rules for staff 

Rules regarding tiie staff's behavior also have been 
grouped into three categories: 1) those dealing with treating 
the child mm an individual; 2) those dealing with die teaeber 



as a bdiavior model; and 3) dioae dealing with how the temeher 
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SERVICES IN ALABAMA DAY--CARE CENTERS (Continued) 



should treat misbehavior. The specific rules and their 
frequencies of occurrence are shown belon. Where no fre- 
quency Is cited 9 the rule occurred only once. 

a. Treating the child as an individual 

Teacher should accept child as individual (occurs 3 times) 
Try to acknowledge child's individuality 
Treat all children alike ~ no favorites 
Freedom within bounds 

Each teacher responsible for children's freedom, 
boundaries 9 and limitations 
b« Beha:ving as a model 

fiuild A pbsitiVe self-image in each child (occurs 3 times) 
Set limits (e.g. 9 tie use our inside voice) (occurs 3 times) 

coihsitteiit (oceun 3 times) 
Be firm, with love (occurs 3 times) 

Teacbttr sets exsnpU for behavior in speech, manners • and 
astodation with others 

JklwmjB follow through, conslateiit wttHi demsnds and 
inatractioBs 

Bayhasls placed on understaadiag i^ certain behavlar is 

ittapproprlate 

tmdk to share 

Oevttlflp « gcwd Ml£-lMig« 
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c. Treattng child mtflbehavtor 

Verbal or physical abuse never used 
Isolate child who misbehaves from group 
No cruelty allowed 
Anticipate to ward off trouble 

If child misbehaves, 1. will be sent to bathroom to sit 
on potty for short while 

2. cannot go outside to play when 

others do 

We don't say "don't do that" but rather "do this" 

Regarding rules for staff b^vior, those dealing with 
treating the child as an indlvidaal seem rather vague to carry 
out, and sonetlves contradictory, £or ex8iq>le "Cry to acknow- 
ledge child's iadividuallty" and "treat all children alike". 
We have already seen iti the sections on language developnent 
nd social developiwnt that some of the centers frequently 
have trouble with the concept of acknowledging a child's in- 
dividuality. 

The rales dealing with bow temcfaer should treat misbdiavior 
Includes the Admitiett to send a sdsbdutving child to "batii- 
rooi to alt on potty for abort MhUa.** It is not dear exactly 
i^Mt is intended here, bat this likely not to prevent 

the reoecananee of tbm MMitvior, end mj cnmA negative 
■ctltodca tOMUd the tolWt, 
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3. Use of rewards 

Respondents were asked how rewards such as social approval, 
material rewards and privileges are employed in the center. 

a. Type of reward 

First they were asked which type of reward was used. 
The numbers citing each type of coaibinatlon of types are 
shown in Table 20, 

Table 20 

VARIOUS REHARD COMBINATIGNS ADMINISTERED IN THE CENTERS * 

Type of Reward Frequency of Occurrence 
Social approval 44 

Material rewards 3 

Privilege 10 

Social ap pr ov al and privilege 23 

Social approval and material rewards 2 

Material rewards and privilege 2 

Social ap prov a l » material rewards and privilege 10 

* Based on 94 centers reporting. 

One respondent cited 'Hiotes to parents'* as the type 
of reward used« The responses "smile » hug, pat, verbal 
praise** were entered under social app r o v a l > Among the 
privileges cited were "can carry out play neterial, lead 
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SERVICES I N ALABAMA DAY--CARE CENTERS (Continued) 

lines, pass snack tray" and "gets to lead a specific 
group activity". The specific material rewards cited 
were gold stars and happy faces. 

b. Frequency of rewards 

They were then asked how often these rewards were 
given. There were three different kinds of numerical 
answers: some responded In terms of number of times 
per day, others in terms of nxmiber of times per day per 
child, and others merely in terms of "number of times". 
Since the question ws.^ ambiguous, it did not yield 
useful data. 

c. Examples of rewarded behaviors 

They were next asked to give an exaoqple of the kind 
of behavior for which a child would get rewarded. Re- 
sponses were divided first into the two broad categories 
of ''behaving well** and "performing well" and then fur- 
ther subdivided. The nunibers in each category are shorn 
in Figure 4. 
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FIGURE 4 

REWARDED BEHAVIORS * 

toward other children 



Behaves well 37 



-general rules, instructions 



Performs well 34 




/eating 

brushing teeth 
cognitive 
motor skills 
physical development 
display o€ independence 
household routines^ chores 
^reaches some goal 
tries new activity 



^No response 24 



* Based' on 94 centers reporting. 
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II. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 



Here are brief descriptions or examples of what went 
into each of the subcategories present in the accompanying 
Figure. 

Behaves well 

grxri^rg^'Si^u^' - --''w^. 

Performs well 

Eating. Child finishes all his food without urging 
Brushing teeth. Child brushes teeth without urging 

Saagt^. Able to set up calendar, does good work, answers question well, tells 

Motor skills. Learned to work with hands, learned to tie shoes 
Physical development. Uses training potty for first time 
Display of independence. Specific act not cited 

Household routines and chorea, picks up toys after done, removes plate after 
lunch, gets ready for nap without coaxing. Note that these are specific acts 
that are part of the center's routine, in contrast with the more general be- 
havior categorized under Behaves well: General rules, instructions 

Reaches some goal . Specific act not cited 

Tries new activity. "Gloria spends most of her tliiie talking. When she. on 
her own, selects some game, I smile at her." Tries new food 

d. Effectiveness of rewards 

Finally, they were asked about the effect ivehess 
of the reward system used. Ninety-one said it worked, 
three did not reply. 
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SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

e. Comments on use of rewards 

Perhaps the best kind o£ reward to administer Is that 
o£ social approval. It does not require any special 
supplies 9 as do material rewards. It Is Inniedlately 
repeatable, while a 'privilege" such as being allowed 
to set the table can only be realistically used once 
per mealm But most important o£ all, social approval 
can be administered by a word, smile , or pat, immediately 
a£ter the behavior it is intended to reward. Immediacy 
o£ reward is one o£ the most Important £actors deter«- 
mining ef£ectiveness o£ reward. It is there£ore good 
to see that 44 centers use social approval as the sole 
type o£ reward 9 and another 35 centers use it in con-* 
Junction with other types* But that leaves 15 o£ the 
94 centers that do not mention social approval as a 
reward 9 or probably more accurately , do not cite it 
as a type o£ reward they use. It is easier to believe 
that these 15 centers do not make an explicit attempt 
to use social approval as a reward £or behavior they 
want to encourage, than to believe they do not use 
it at all. This suggests the need £or training 8ta££ 
in esq^licit use o£ social approval as a reward • 

The fact that only 71 o£ the 94 centers gave re- 
sponses when asked to give examples o£ the kinds o£ 

. 119 



- 110 - 



SERVICES TW ALABAMA DAY-C ARE CENTERS (Continued) 



behavior for which a child would get rewarded indicates 
that there is considerable room for training centers in 
the use of reward for socialization purposes. 

4. Use of punishment 

a* Type of punishment 

Respondents were asked how punishment was used in 
tho center. First they were asked what type (physical, 
verbal, withdrawal) was used; these results are presented 
in Table 21. 



Table 21 

VARIOUS PUNISHMENT COMBINATIONS ADMINISTERED IN THE CENTERS* 



Type of Puninhmen t 
fnysicai only 

Verbal only 

Withdrawal only 

Physical and verbal 

Physical and withdrawal 

Verbal and withdrawal 

"Take away privilege" 

••Try to punish the act, not the child" 

Physical, verbal and withdrawal 

— *Ba*Ad ftti QL >^p^>«.<,g 



Frequency of Occurrence 

14 
31 
2 
1 
32 
3 
1 
11 
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The tespondents were then asked to give an exmple 
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PUNISHED BEHAVIORS ^ 



to self 



Fliyslcal danger 33^ 



to other children 33 



Social disruption 30 : 



to property 



of other children 11 



*^of rules » authority 19 



No t*a3pon8e 



27 



* Baaed on 94 centers reporting. 
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SERVICES IN ATABAMA nAV-CAPP rrrj^.r,o (Continued) 



of the kind of behavior that would be punished at the 
center. The two major categories were for behavior 
that presents a physical danger and behavior that is 
socially disruptive. The number of cases falling into 
these categories and various subcategories are shown 
in the accompanying Figure 5, 



Here are brief descriptions or examples of behavioi falling into the various 
subcategories. 

^ystcal danger to self. Goes outside without supervision, plays with electrical 

"u^^"" children . Fights over toys, pushes, hits, pinches, bites, 
spits, pulls hair, throws sand r , , 

Physical danger to property. Destructive to equipment, misuses toy 

Social disruption of other chlldrpn. Didn't share, toy snatcher, disturbing others 
during quiet time, takes food from others owners 

Social disruption of rules, authority. Loud, disruptive, not following directions, 
using bad language * cwi-j-unn, 

c. Effectiveness of punishment 

Finally, the respondents were asked about the effectiveness 
of the punishment used. Eighty-one respondents said it 
worked. The others gave qualified or negative answers, as 
follows: "fair" 1; "usually" 2; "sometimes" 4; "not entirely" 1 

A92 mi ' 
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"a little" 1; ••not sure" 1; "doubtful" 1; "not much" 1; 
"if child is not stubborn, it may work" 1; "no" 1. 

d. Comments on the use of punishment 

Since physical punishment for young children, especially 
when carried out by adults other than the child's parents, 
is controversial as to effectiveness, morality, and long 
term effects, it is worthwhile quoting the details pro- 
vided on physical punishment by eight centers. The 
other six centers which admit to using physical punish- 
ment do not provide at^ details. 

Example: "Parents aware children may be gently spanked." 

Example: "Have oti very few occasions paddled a child's 

hand when child endangers self or others." 

Example: "If a child bites we spank their legs and say 

no, no. We explain to the child why he is being spanked. 

Example: "Paddle rarely used." 

Example: "Spank infrequently with 12" ruler." 

Example: "Sometimes one will pull cover off another child; 

then name put on blackboard and must stand against wall 

for half an hour." 

Example: "If you don't quit crying 1*11 put you in a 
dark closet." 

Example: ' "Biting another child. When all else failed, 
child was forced to bite into a cake of soap." 



123 



114 - 



SERVICES IN ALABAMA DAY--CARE CENTERS (Continued) 

It Is felt that the last three examples of physical 
punishment cited, and probably the others as well, 
are unduly harsh • 

It is interesting to note that the last center 
("forced to bite into a cake of soap") is the same center 
whose most important rule governing children's behavior 
(see earlier section) is "Child permitted to be himself". 

The kind of behavior cited most frequently as an 
example of what would be punished is behavior that in- 
volved physical danger to other children (33 centers). 
About as many centers (27) gave unresponsive answers to 
this question. 

The general impression gathered in this section 
'is that perhaps 5 to 10% of the centers are using un- 
duly harsh physical punishment, punishment is not re- 
ported to be as effective as is reward in behavior 
management, and 28% of the centers cannot say exactly 
what behaviors they punish • 

J. Health Development 

Because the provision of health care is a critical component of 
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quality developmental day care» the study examined the health care 
being provided to the children In these particular day care centers, 
We were specifically Interested In the following four areas: 
1) available health care personnel; 2) diagnostic data; 3) Im- 
munization data; and 4) cammmlty health resources. 

1. Available health care personnel 

The data on available health care staff la described In 
Table 22. 



Table 22 

AVAILABILITY OF HEALTH SERVICE STAFF 

Regular Consulting Referral Total Resources 

Part Time Basis Ba^ls Available (94) 

Nurse 41% 7% 18% 65% 

Physician 21% 14% 32% 66% 

Mental Health 5% 3% 57% 63% 

Resource 

Dentist 14% 6% 36% 55% 

* Based on 94 centers reporting. 

Needs being met through the services of regular paid time 
health care staff would probably produce the most consistent » 
most thorough aid • Those being met through a referral agent 
tend to be more aporadlc and more specific to Individual 
*'crl8ls"« The Individual most frequently mentioned In the 
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"regular part time''" category was the nurse (417.), followed 
by the physician (21%). the dentist (14%). and the mental 
health resource (4%) . it is difficult to assign priorities 
to any of these areas as they are all basically Important 
to the health care of the child. At least 20% of our centers 
report that they do not have access to regular part time 



care« 



r 

. The least frequently mentioned health care personnel 
were those assigned to the 'consult^^t" category. At most, 
only (35%) of the centers report having access to this type 
of staff personnel even though this could provide an 
economical means to Insure quality health personnel. The 
majority of the centers indicate knowledge of personnel 
who are available as referrals (133 such individuals were 
named). Unfortunately, in most cases this means that the 
centers have some information about the source they might 
approach should they have serious problems (the "crisis 
orientation") but relatively few of them have health care 
staff support on any consistent basis. 

The figures at the right hand side of the previous table 
illustrate the lack of health staff availability. Over 
one-third of all centers do not know of available nursing 
care; over one-third do not know of possible physician care; 
over one-third do not report access to or even information 
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on dental care; and over 40% do not know of appropriate 
staff for dealing with the concerns of mental health. These 
data provide reason for concern regarding an adequate health 
component In Alabama day care centers. 

2. Diagnostic data 

Information obtained on immunizations suggests that only 
a small percentage of the children have been checked for their 
basic developmental status. Table 23 presents these findings. 



Table 23 

CHILDREN WHO RECEIVED DIAGNOSTIC TESTS 



Tvpe of Test 


Number In Sample 


Percent of Total (3909) 


Tuberculin test 


2166 


55% 


Urine test 


1922 


49% 


Word test 


1304 


33% 


Vision test 


1100 


28% 


Hearing test 


946 


24% 


Speech test 


606 


15% 


Bad poisoning 


68 


2% 


^ Based on 94 centers reporting. 





The only diagnoses which occur very freqently are the 
tuberculin and the urlney but even these are mentioned for 
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only approximately 50% of the children enrolled in these 
centers. Blood tests have, been given to 33% of the children. 
The data concerning diagnosis in the areas of vision, hearing, 
and speech are particularly disturbing since we know that 
;5^early diagnosis and treatment is critical to minimizing 
physical problems and enhancing the development of the child. 
Over 70% are without vision testing; 84% are without speech 
testing; and 76% are without hearing testing. 

3. Immunization data 

Itamunization against diseases is taken for granted in 
America. The general public tends to assume that all children 
are somehow automatically given the necessary shots to pro- 
tect them from the old horrors of polio, diphtheria, and the 
carrying of measles (with its destructive results upon intra- 
uterine fetuses). The results presented in Table 24 suggest that 
at least for the sample children, many are left unprotected. 



Reported 



Table 24 

CHILDREN WHO RECEIVED IMMUNIZATKMJS 



Immuntgatlons Number in Sample Percent of Total (3909^ 

^olio 2571 e5% 

Diphtheria 2683 68% 

Measles 2082 53%^ 
R"^ella 1939 

Tetaiaus 2493 63% 

Other* X372 35^ 

i28 *Whooping cough (716); Mumps Wl?); Staallpox (235); 

J.^^ Chicken pox (30); lyphoid (Jfl) 'T ' 
( Based on 94 center, V- 
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II , SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

In all of the cases reported above, at least 30% of the 
children are unprotected from these diseases. In two areas , 
measles and rubella , barely 50% o£ the children have been 
Immunized • 

There are several possible explanations for these figures. 
It nay be that the figures are Indeed correct and substan- 
tially large nxmbers of the children are exposed to un«- 
necessary attack from these diseases. It may be that 
the figures are Incorrect; that more of the children have 
had the immunizations , but the centers do not know It. Or 
It may be that the figures are wrong for another reason; 
perhaps the centers were careless In recording and then 
reporting the medical histories. None of these possible 
explanations Is acceptable. It is essential to quality 
care that the children are receiving proper health atten- 
tion and that accurate records are kept on each child's 
health status. 

4. Community health resources 

Some Interesting results appeared in response to the 
question about available health agiencles in the community. 
Table 25 summarizes the availability and frequency 
of use of these resources by the centers. 
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II. SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 



Table 25 

AVAILABILITY AND USE OF COMMUNITY HEALTH AGENCIES 

Available Used In Past Ye ar 

Mental Health Clinic 56 i 

Tuberculosis Associations 44 i 

State Crippled Children's Assoc. 44 1 

Associations for the Blind or for 32 6 
Prevention of Blindness 

Fraternal Organizations 28 l 

Clinics 22 3 

County Health Departments 21 6 

Family Service Associations 20 2 

; Catholic, Protestant, Jewish 19 3 
Welfare Associations 

Medicaid X8 3 

School Health Programs 14 2 

Prepaid Medical Services 14 2 

Armed Forces Medical Services 11' 3 

Local College or University 11 n 

Mobil Preschool for Deaf 2 2 

Other* 6 6 

*Others: Community Action Prog. (1); Church agencies (2): 
Beltone Inc. (3) 
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SERVICES IN ALABAMA DAY^-CARE CENTERS (Continued) 

The health agencies best knoim are those least used. 
The Tuberculosis Association, Mental Health Clinics , and 
State Crippled Childrens* Association are all mentioned 
over forty times, while their use within the past year 
is limited to once each. It may be that these centers 
serve a clientele which has no use for these specialized 
^^^/services while a local college may provide a breadth of 
service to a center. None of the known agencies is used 
very much. The most frequently used is the County Health 
Departments. Since these agencies do exist to provide 
assistance in the areas of health and child services, it 
would seem worthwhile to establish where the breakdown 
occurs between those who need help and those who provide 
help. It is obvious from these data that very little is 
going on in terms of exchange between these two groups. 

K. Nutritional Development 

1, Frequency of meals and snacks 

The largest nuniber of the centers (44) report that they 
provide one meal and two snacks each day. Another 23 provide 
two meals and one snack; 15 report two meals and two snacks. 
: Since these centers are almost all full-day care, it is 
very:important that the quality of food meets the basic 
nutritional needs of the child. 
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II' SERVICES IN AUBAMA DAY-CARE CENTERS (Continued) 

2. Nutritional planning 

Thirty-one relied on the director or supervisor of the 
center to determine the nutritional aspect of the meals 
and snacks. An additional 25 centers report the services 
of a nutrition consultant; the others report various Indivi- 
duals ranging from "cook" (5) to teacher (1) . m some 
cases, more than one of these categories of Individuals 
was reported as being responsible for the selection of food. 
It may be that In some cases the director and the nutrition 
consultant share menu decisions, and In some cases the 
director and the nutrition consultant are the same Individual. 

In 41 centers, menus are usually planned at least one 
week In advance; In 42 other cases they are planned even 
more than one week In advance. This long-range planning 
reflects the need to grocery shop on a once a week basis and 
compliance with the state licensing standards that meals be 
planned In advance. This need for planning should provide 
the center with the opportunity to serve balanced meals each 
■ week;' 

3. Quality of meals and snacks 

i Little Information was given In this Inventory about the 
types of snacks, served: thus, no attempt will be made to assess 
their nutritional value. ' , 
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II, SERVICES IN ALABAHA DAY^CARE CENTERS (Continued) 

In regard to meals ^ the centers report that they serve 
the "ideal" food combinations (meat, milk, vegetables, fruit, 
and bread) at the noon meal. Eighty-five percent indicate 
this pattern; an additional 10% checked "meat, fruit, vegetables, 
and bread". Unfortunately, the current data do not indicate 
what kind of meat is being served, whether the vegetables 
are leafy, green, or yellow, if the fruit is citrus fruit, 
and other Important considerations for nutritional assessment. 

The following data adds to the nutrition profile of 
the centers: 

a. "Do you daily serve fruit 

citrus fruit 
vegetables 
meat 

b. "Do you twice a week serve dark, 
leafy, green vegetables 91% 

c« "How many times per week are meat 
substitutes served 

Once 49 

H Twice 5 

Three. 0 

Four 1 

Specific data are available on the quality of break- 
fasts. Forty- three of the centers report that they serve 
brealcfast to their children. Information on the number of 
centers serving various foods is presented in Table 26. 

.133 



YES 
79% 
31% 
96% 
79% 
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SBRVTCRS IN ATJ^BAMA DAY-n ARE CENTERS (Continued) 



Food 

Milk 

Cereal 

Bread 

Fruit 

Meat 

Eggs 

Juice 



Table 26 

FOODS SERVED FOR LAEAKFAST * 
Number of Centers 
In Which Served 

43 

39 

37 

35 

34 

30 

8 



Percent of Total (43) 
100% 
90% 
86% 
81% 
79% 
69% 
18% 



* Based on 43 centers Which serve breakfast. 



ERIC 



These figures would suggest that the child being fed 
breakfast In the day care centers Is receiving good, nutritional 
food. Again 9 as In the case of the noon meal, we do not have 
specific data on the type of meat, cereal, or Juice being given; 
nevertheless, the foods mentioned here are probably adequate 
for good care, provided they are supplied In reasonable 
quantity and In coooblnatlon with one another. 

In addition tb preparing a nutritious meal. It should 
be served In the moist appealing manner possible. Whether or 
not the teachers sit with the children during a meal can 
provide an Indirect measure of the serving conditions. The 
centers report that In most Instances the teachers sit with 

- 134 
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II. SERVICES IN ATABAMA DAY-CARR CENTERS (Continued) 

the children during meals. In only a few reported cases (5) 
were the children left to themselves while eating. Other 
Individuals who help out are aides (7), staff In other 
capacities (4), and volunteers (2). 

4. Costs And Financial Aid 

Estimated costs of food care per child ranged from less 
than 25c a day (2 centers) to $1.00 a day (6 centers). 
The majority reported their expenses to be In the .75 (32) 
or .50 (47) categories 9 while four of the centers lt\dlcate 
that they spend approximately .25 a day per child. The sources 
of financial aid which were reported for the centers* food 
services are listed In Table 27. 

Table 27 

SOURCES OF FINANCIAL SUPPORT FOR FOOD SERVICES * 
Source of Support Number of Centers Served 

Parent fees 28 
HEW . 9 

Head Start 2 
USDA School Food Service Program 2 
Commodities 2 
OEO 1 
DPS 1 
Model Cltl68 1 

^Based on 49 centers which responded to^tils Item. ^ ^[35^ 
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5. Staff Training In Nutrition 

Finally, we were Interested In the number of centers 
who have had a member of their staff attend In-servlce 
nutrition classes. Thirty-seven of the centers reported 
that none of their personnel had attended such sessions 
within the last two years . A large number (24) of them 
Indicated "one or two times"; this probably means that 
they attend on a once a year basis. Eight reported three 
to four times, while 20 responded that they have sent some- 
one five or more timies within the past year. 

In most cases it is either the director (17) or the 
cook (15) who attend. These in-service training programs 
are usually given by a nutritionist, but other sources 
were also listed; local college or university (9), state 
government agencies (6), public schools (3), and outside 
consultants (2). 

I". Family Development 

Many day care centers — particularly those serving low- 
income children -- offer the participating children and their 
families a variety of educational services. If possible and appro 
prlate, the centers should offer a comprehensive program of 
services. The following table describes the extent of social 
services offered by the centers, outside agencies, and/or DPS. 
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II. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 



As illustrated in Table 28 many centers are not aware of 
the social services existing in their locale. In many cases, 
these services which are offered by outside agencies are those 
which are not offered by the centers. A large number of program 
consultants (11) supported this conclusion by pointing out that 
there were county services tiiat they knew existed but these were 
unknown to the director. Transportation, health education for 
children, parent education, and nutritional counseling are tiie 
most widely offered services though less than half tiie centers 
provide them. In addition, the centers are particularly weak in 
counseling services, home management and consumer education, housing 
and recreational services. Since many of these services are not 
provided by Hie surrounding locales, the families are not receiving 
benefits which can improve the day care programs' influence on 
their children. The following table shows a preponderance of 
services in Jefferson, Mobile, and Madison counties but insufficient 
coverage in tiie other counties in our sample. In some counties, 
many of these services are offered by one agency. For example, 
in Lawrence county, family planning, family counseling, health 
education for children and nutritional counseling are all offered 
by tiie Healtii Care Project. In Sumter county, vocational counseling 
family counseling, home management and consumer education, and 
housing are given by tKe County Extensive Service. Of all the 
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SERVTCRS IN ALABAMA DAY-CARE CENTRRS (Continued) 

services by outside agencies, transportation, adoption, legal and 
protective services are provided for the least. 

These data indicate that DPS should determine if centers 
supplying day care slots for AFDC children are tied Into a social 
service network. If these children and families are not receiving 
this help, the linkages should be established as soon as possible. 
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II- SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 



Daycare Canter Evalufltion 

1# Frequency of Evaluation 

Throughout the ientlre Inventory various Inquiries were made 
Into the centers' attitudes toward, and utilisation of, evaluation 
procedures. When explicitly asked how often they evaluated their 
program, the respondents gave the results presented In Table 29. 

Table 29 

FREQUENCY OF PROGRAM EVALUATION * 
Number of Times Evaluated Frequency of Occurrence 

Weekly 3 

Monthly 33 

Every 3 months 21 

Every 6 months 14 

Yearly X2 

Never H 
* Based on 94 centers reporting* 

2. Cost of Evaluation 

Although only 11 centers reported no evaluation at all, 61 others 
reported no money budgeted for thlst purpose; the remaining 22 centers 
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SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 



who did report at least some funds for evaluation Indicated a funding 
range of less than $50 (1) to more than $200 (9). The majority (11) » 
however^ fell within the $50 to $100 category , While one reported 
the $100 to $200. 

Evaluation Is often an expensive procedure If done correctly^ 
but It Is critical to the continued growth and development of any 
day care center. The extremely sparce funds set aside for evaluation 
and Its low priority rating throughout the other sections of the 
questionnaire reflect negatively on this facet of center operations. 

3, Methods of Evaluation 

Two are evaluated on a weekly basis by the Board of Education 
and a college accreditation committee; four on a yearly basis by a 
paid consultant; two every three months by staff, community, consul* 
tant and outside agency; and one on a weekly basis by staff and members 
as well as a paid consultant • Out of 94 centers. It appears that only nine 

attempt a professional evaluation of their program. The quality 
of this evaluation Is unknown. 

Although only 22 of the centers reported budgeted funds for 
evaluations, all of them were asked for further Information on their 
Informal evaluation procedures. Responses were obtained to the 
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n. SERVTCKS IN ATAUAM A DAY-CARR CF.NTKRS (Continued) 

following question, "How do you evaluate the effects of your 
program on the children's development?" Most (72) indicated that 
they rely heavily, or even solely, on teacher evaluations. 

Standardized tests alone or in conjunction with ceacher 
judgment are utilized in only 14 centers. While the use of teacher 
opinions is easiest and least costly to utilize in determining 
the impact of the program upon the individual child, it is fraught 
with varibus problems, such as teacher bias and subjectivity. 

^« Uses of Evaluation 

The purpose of evaluation is to channel the results back into 
the program so that Improvements can be made. For this to be done 
effectively all those involved with the program should be given 
evaluation feedback. The following question was incorporated at 
this point: "How are the results of the evaluation of the program 
used?" The centers indicated that the evaluation data are used 
for a wide variety of purposes. In almost all cases the centers 
indicated that they used the results for some kind of "internal 
improvement". How this was done remains unknown. Only 34 centers 
reported results to parents or community groups. This is a 
serious drawback since the community must be better informed 
about the progress of its program. 
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II. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 

N, Need for Technical Assistance 

Day care centers may be provided technical assistance because the 
center directors perceive a need or because the licensing agency 
perceives a need. An attempt was made to Identify both types of needs 
In this study. In the case where the center perceives the need, questions 
were designed to elicit perceived needs for consultation and resources 
In the areas of administration, program, health, and nutrition. In 
order to aid the Department of Pensions and Securities In Identifying 
unmet needs for technical assistance, consultants from DEC conducted 
site visits to representative centers around the state. 

1. Center's Perceived Needs 

The respondents were asked to rank order their perceived needs 
for consultation In the area of administration. 

a. Administration 

The frequencies with which each area was checked are listed 
in Table 30. 
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II. SERVTCKS IN ALABAMA DAY-rARR rRUTFRc; (Continued) 



Table 30 

PERCEIVED ADMINISTRATION NEEDS * 



£^cL«;ei.vea neeas 


Frequencv of Occurrence 




1st 


^nci 






Program evaluation 


17 


15 


12 




Staff development and training 


19 


7 


7 

9 




Staff evaluation 


4 


7 


12 




Community relations 


7 




Q 


91 


Use of community resources 


1 


11 


6 


18 


Staffing patterns and functions 


4 


7 


6 


17 


Developing a policy manual 


6 


6 


4 


16 


Personnel problems 


3 


10 


2 


15 


Record keeping procedures 


3 


6 


4 


13 


r-fnanclal management 


3 


6 


4 


13 


Funding 


6 


2 


5 


13 


Social services 


2 


7 


3 


12 


Intake procedures 


1 


1 


7 


9 


Board relationships 


0 


4 


1 


5 


Inter-agency relationships 


2 


0 


2 


4 


Other 


0 


0 


1 


1 



* Based on 94 centers reporting. 



It is somewhat Interesting to see the enthusiasm for evaluation 
which this question reveals , since other aspects of the study 
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II. SERVICES IN ALABAMA DAY^CARE CENTERS (Continued) 

have Indicated quite the opposite. As can be seen, the over- 
riding concerns of the centers with regard to administrative 
consultation are both evaluation and staff development and 
training. Others frequently mentioned are financial management i 
community relations ^ and personnel problems. 

These data suggest that the centers are perhaps not as 
unaware of the need for evaluation and staff training as one 
might assume from other data gathered In the survey. It may be that 
the day care centers are kept so busy dealing with the more 
immediate demands of day care that they simply do not have the ^ 
time 9 energy or resources to initiate and maintain an evaluative 
program. In other words , the list of priorities under which 
the centers operate may be filled by pragmatic, required elements 
which are perceived to be on a first priority basis. However , 
the presentation of a list such as this from which the individual 
must choose 9 enables the respondent to select what he really 
wants by way of administrative technical assistance. 

b. Program 

In order to examine the perceived need for technical 
assistance in the program area, the respondents were asked to 
indicate their rank order preference for prograiA consultation and 
program resources. , 
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SKRVTCRS IN ALARAMA DAY-CAHK CENTRRS (Continued) 



(1) Program Consultation 

Table 31 presents the perceived needs for program consultation: 
Table 31 

PERCEIVED NEEDS FOR PROGRAM CONSULTATION * 



Perceived Needs 


Frequency of Occurrence 




1st 


2nd 


3rd 


Total 


Understanding child development and early 
learning principles 


29 


11 


7 


47 


Planning and implementing program 


8 


23 


13 


44 


Developing program activities 


24 


6 


7 


37 


Using materials effectively 


2 


10 


11 


23 


Parent Involvement 




8 


12 


23 


Handling behavior problems 


6 


10 


5 


21 


Individualizing the program 


10 


2 


8 


20 


Preparing program objectives 


4 


10 


3 


17 


Audio visual resources 


3 


4 


4 


11 


Evaluation of program, staff or children 


0 


5 


6 


11 


Strategies for more adequate funding 


3 


3 


3 


9 


Arranging activity rooms 


1 


4 


4 


9 


Selecting materials 


1 


3 


3 


7 


Child record keeping 


1 


1 


4 


6 


Selecting equipment 


0 


1 


1 


2 



* Based on 94 centers re porting « 
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II. SERVICES IN ALABAMA DAY-CARE CENTERS (Continued) 



The centers perceive their primary needs to lie In the 
areas of basic early/ childhood education knowledge, (40 
cases) program strategies, (30 and 31 cases) and behavior 
management (16 cases). The areas of parental Involvement 
(11), the preparation of program objectives (14), and 
Individualizing the programs (12) were also stressed by 
the respondents. The low priority given here to evaluations 
of either staff, program, or children may be misleading 
because the respondents answered the administrative per- 
ceived needs first and reported a significant need for 
technical assistance In program evaluation. 

(2) Program Resources 

In addition to the question about program consultation, 
the respondents were asked to Identify the program resources 
which they would like to receive. They Indicated their 1st, 
2nd, and 3rd choices as seen In Table 32 • 

Table 32 

DESIRED TYPES OF FREE PROGRAM RESOURCES 
Free Program Resources Order of Importance 





let 


2nd 


3rd 


Total 


Program materials 


39 


20 


22 


81 


Indoor equipment 


14 


26 


15 


55 


Parent-child materials 


16 


18 


21 


55 


Outdoor equipment 


15 


15 


13 


43 


Evaluation resources 


7 


13 


23 


43 



ic Based on 94 centers reportln^^; ... 
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n . ?'i\"y h:i:;; IN ai.ap.ama iiay-cauk rKNTKiv; (cmu fmif^ri) 

HtronKly-roIt himmIk for proRrnm inntprlnlM. Ilw n#-#*flH f nr 
typoB ol f*qii1pmoiU (Indoor nwl out door) /uifl pnnttt -cli I Irl 
matrrJnlB Bvvtn to br equally Bhnrrd. Kvn I ii/it Ion rraponRrR 
arc aK«fn cItrricuU to Intorpn-I brcmiBo I Im- r|ii,.sHon wn« 
nnflwcrrcl by tUv rrBpondonta earl lor In a allKliMy <llff# r#-nt 
rorm. 

c. Nutrition 

Approximately 33Z of the centorH Indlcatifl that technical 
assistance in the area of nutrition waB porcoJvcd an a hLf(h 
priority need. This is an important d^itum Ln light of the 
fact that the centers appear to be doing a satisfactory job 
of meal planning, preparation, and serving. 

d. Health 

The respondents were asked to indicate their rank order 
priority for technical assistance in the health area. Table 
33 summarizes these data. 
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Table 33 

PERCEIVED NEED FOR HEALTH ASSISTANCE * 



Perceived Need 


Frequency o£ Occurrence 




1st 




3ra 




Total 


Sta££ training 


11 


6 


17 


7 


41 


Child health education 


10 


10 


10 


7 


37 


Parent health education 


10 


9 


11 


7 


37 


First Aid 


8 


11 


10 


4 


33 


Accident prevention 


3 


12 


6 


8 


29 


Dental care 


10 


4 


8 


4 


26 


Referral resources 


5 


7 


5 


9 


26 


Health evaluations 


1 


3 


10 


4 


18 


Follow-up and re-evaluatlon 


4 


4 


2 


7 


17 


Sanitation 


2 


5 


1 


4 


12 


Personal hygiene 


0 


2 


4 


6 


12 


Record keeping 


2 


6 


0 


2 


10 


Others 


3 


1 


1 


0 


5 



* Based on 94 centers reporting. 



It Is Interesting to note that both child health education 
and parent health education are frequently noted. Several o£ 
the frequently requested are very practical In nature, such as 
record keeping, accident prevention, sanitation, < first aid, and 
personal hygiene. 
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II, SKRVTCRS IN ALABAMA DAY-:»CARR CENTERS (Continued) 



2. Consultants' Perceived Needs 

A cautionary note should be added In Introducing this sub- 
section: since only about a dozen centers were visited the 
possibility of biased observations must be remembered. On the 
positive side, the consultants represented different areas of 
expertise In operating a day care system and their "clinical" 
observations may shed some light on what technical assistance 
should be provided to the centers. 

The centers Selected for vlsltatlon^purposefully reflected 
a range of quality — from the best to the worst. This dis- 
cussion attempts to synthesize the salient Impressions frm 
the 11 consultant's observations. The comments apply to the 
typical case rather than either extreme. 

a. Administration 

(1) Economics 

Lack of money Is the root of most of the problems 
In all of the day care centers visited. A center, which 
charges a tuition of $15/week ($750 per year) collects 
a maximum of $3,750 for five children. Clearly the' 
staff member employed to care for five Infants has to 
be paid less than that amount, and could never look 

■ ■■..150, ■ ■ 
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forward to receiving more. As a result, young staff 
members of centers see little opportunity for advance- 
ment, and will probably not regard this as a lifetime 
career. Even in the better centers that were spending 
slightly more than $2,000 per year per child, the center 
director felt there was not enough money to provide all 
the services needed by the children and their parents, 
especially in the areas of nutrition, health, and social 
services • 

(2) P olicies and Procedures 

None of the centers had effective, written^ policies 
on operaitions. The lack of written, well-thought-out 
policies affects operations in a ntunber of ways. First, 
the training of n^ employees is lengthy and costly. 
Employees must depend on inconsistent,, piecemeal infor- 
mation from other staff members. Second, the director 
is seldom free from routine /supervision, whereas written 
policy would relieve the director of this task and allow 
her more time for program development. Since policy does 
exist in the minds' of the directors, the benefits of 
wrltteh pblicy cduid be gained by a two step approach. 
First; iiiake tHe dlrectbr aware that written policy will 
help. Seco^ll,^ m^ke the taslc simpi^^ by providing a Center 
Operations Policy fonnat which only .requires the . director 
to write down what is now taking place. ^,Pre«>de8lgned 
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fontiSy topical outlines^ sample policies and guidelines 
presented through a technical assistance training program, 
would have an excellent chance of success. 

(3) Record Keening 

Most of the centers had some kinds of records for 
the children. But there Is no consistency In record- 
keeping across the centers, and no way for evaluators 
to generalize about children from one center to another. 

One center kept excellent records on child develop«> 
nenty charting the chlldren*s progress on a variety of 
skills and socialization areas and reporting to parents 
on that basis. 

At one center, the director said that she had been 
sent forms by the state to chart the development of the 
children. But she had received no guidance on filling out 
the forms and nobody had ever asked for them. She also 
keeps medical forms for her children. 

There Is a strong need for a consistent^ meaningful, 
and easy record keeping system In Montgomery for all day 
care centers ^ so that children can be observed, their 
progress charted, and their needs met. 

(4) Tritlnlntt and Staff Dfevelotimerit 

^1^^ Fortiiallted tt&dvotianlsed pte-servlce and In^'servlce 
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staff training programs were lacking In the vast majority 
of all day care centers visited. One center did have 
written advice to staff members In the Teacher Talk 
section of their weekly program. Another center director 
had a good list of Points to Remember for teachers as 
part of her program material. She also described some 
attempts at staff training and role playing. At most 
centers, staff meetings are held, generally to discuss 
problems or the next day's work. 

The absence of Intensive staff training represents 
one of the greatest Inadequacies of the centers. With 
the dedication shown by all staff observed, no doubt they 
would open new approaches to them« A great deal could be 
gained by Instituting staff training programs to Introduce 
staff members to the latest child development studies, 
theories, and techniques, 

(5) Parental Involvement 

Most centers maintain some contact with parents and 
meet with parents from time to time to discuss children's 
progress and problems. One center sent home a progress 
report to parents of 4^to-6-y6ar-olds every six weeks 
and of 2 l/2»to«3-year-old8, every three months. But, 
except In a few cases ^ ncne appeared to actually Involve 
parents. m the day-by-day program of the center. 

One large ceftte^ hds a parent cltib that meets regularly. 
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One of the parent clubs had made curtains for the center. 
Both worked to improve the centers and help the teachers. 
But, again, there was no direct involvement in the program. 

It would be desirable at all centers to actually 
involve parents in the activities of the children, through 
meetingf, take-home materials, and weekly reports. 
Without such involvement, and commitment on the part of 
parents, no program can be considered of maximum benefit 
to the children. 

(6) Community Involvement 

Community involvement was examined along two lines: 
first, in terms of an organized community relations program 
and, second, in terms of a network of social services in 
the community. 

In general, an organized community relations program 
does not exist at the centers visited. It would be helpful 
to provide the centers with the technical assistance necessary 
to formalize better community involvement and relations. 

Since many of the centers visited primarily served 
middle income children, the social services offered are 
minimal. Occasional referrals ate made to conmanlty in- 
stitutions. It is im^rtant for DPS to study whether or 
hot an adectiiate social services network exists In those 
centers serving APDC children. 
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b# Program 



(1) Staff-child ratio 



All of the centers visited were In compliance with 
the licensing requirement regarding staff-child ratio 
(below the federal requirements). As mentioned earlier, 
however, these positions were occupied in many cases 
by untrained personnel. 

(2) Environments 

Both the Indoor and outdoor environments appeared 
safe and free of hazards. 



ERIC 



(3) Materials 

The typical center had serious deficiencies both 
In the quantity, variety, and selectivity of materials 
for specific developmental levels. Books for children 
were woefully lacking in most centers. 

All the centers had housekeeping corners. Other 
specialized areas math, reading, building, etc. were 
lacking. In many centers most materials were out of 
reach of the childrra and children had to ask for them. 
At four centers, children had access to the materials 
but the materials were not organized for easy, maximum^ 
and orderly use. ^ ^ . 

■ .155- ''ry. 
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(4) Child care 

In all the centers, staff seemed sincerely in- 
terested in, dedicated to, and affectionate with the 
children. However, in all except three, the children 
seemed highly regimented and forced to conform to 
the teachers' concept of "well-mannered" children. 
For example, the children sat at tables much of the 
time and were not given the freedom to determine 
activities according to their own interests. Little 
opportunity was given to the children to develop 
initiative and Independence from constant adult guidance. 

(5) Educational program 

At every center the questton was asked: "m 
what areas would you most like state help for your 
center?" The answer invariably was "programs for the 
children." The lack of an organized, goal-directed 
program for children at all age levels was probably 
the greatest deficiency of all centers visited. Even 
the m6st elaborate written program materials were 
inadequate. This pfogram centers around structured 
group Activities, with little opportunity for creativity 
ahd Individual escpression. As In the other centers, 
the children spend much of tUlr time sitting as a 
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group at tables y drawing letters or patterns the 
teachers have designed , or listlessly listening to 
records and mechanically making required hand motions to 
accompany the records. At the lower age levels there 
are no short or long-range objectives to be accomplished 
through a planned program. At the flve«-year-old level 
the objectives are strictly school-oriented , and children 
are given formal "lessons" in letters and numbers. 

Such formal lessons for five-year-olds seems to 
be the pattern at all the centers except for a few. 

One center had a more long-range plan of learning 
for its flve-year«*olds than did the other centers. The 
director of that center had bought a sequenced elementary 
program from a text book publishing company consisting 
of a series of books and related cards. Again , children 
were grouped in a classroom-like arrangement with no in- 
dividually-paced or Independent learning. 

At all the centers , emphasis on program was at the 
four and five-year-old/level. The director of one center 
. did express a desire and need for program materials at 
the three-year-old level. But at that center and most of 
the others 9 the attitude seemed to be that there was 
little to be tau^t to children under three and that the 
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along and share with each other. 

There is a dire need at all the centers for planned 
programs that would encourage stimulation, growth, and 
development at all age levels. 

c. Nutrition 

All consultants reported positively about the nutritional 
programs. Parenthetically, none of the consultants were 
nutritionists. It may be of value to have a nutritionist 
do a longitudinal study of a sample of the meals and snacks 
in day care centers. 

d. Health 

The general Jtnpression about the quality of health 
care was that the centers are meeting the minimum state 
standards. Three consviliants felt that five centers 
were not doing an adequate Job of assessing health status 
of the children and providing preventative medical care. 

One consultant wrote, "The center carries on a good 
health program^ meeting all of the requirements set forth 
by the DPS in their standards. A full-time nurse serves 
the four centers including this one. Periodic check-ups 



on the children's health and a good record is kept of their 
health progress. Problems are referred to community 
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Mental Hygiene Clinic. Children with psychological and 
other problems are tested by a full-time Psychometrlst 
aiid referred for appropriate treatment. Staff Is provided 
with check lists to help them detect health problems as 
th^y might arise. There Is an occasional visit by a 
dentist. It Is clear that a serious effort Is being made 
to establish a good health program and that the staff Is 
aware of the Importance of this activity.** 
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A. Introduction 

The Alabama Family Day-Care Home Study was designed to examine 
the quality of family day care homes In regard to their program, 
nutrition, and health con^onents. 

The Alabama Department of Pensions and Securities (DPS) 
provided a listing of licensed day care homes In every coiinty of 
the state. The counties that had no day care homes were ex- 
cluded from the population to be sampled. In the list provided, 
the counties were arranged alphabetically but the names of the 
operators of the homes appeared randomly. This listing was taken 
as the total population and a ten percent sample was selected 
from the listing as It was compiled by DPS. The first case was 
chosen by taking a random nuinber between one and ten, which was 
eight, and thereafter every tenth home was Included In the sample. 
This procedure resulted In a sample of 77 randomly selected day 
care homes from the 780 approved homes. In three cases the 
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Inventories were not completed by the social worker and In one 
case the mother selected had no children In care, resulting In 
a final sample of 73 family day care homes. 



In the 73 homes selected , 487 children were receiving care. 
Table 1 presents the number of children at each age level. 



Table 1 



CHILDREN RECEIVING FAMILY HOME CARE ACCORDING TO AGE* 



Ayes 


Number 


1 year olds 


108 


2 year olds 


126 


3 year olds 


85 


4 year olds 


65 


5 year olds 


47 


6 year olds 


21 


over 6 years 


35 




Total; 487 



* Based on reports from 73 day care homes 



The Alabama Family Day Care Home Inventory was developed 

' - 161 ■ 



-152- 



III. SERVICES IN AIABAMA FAMILY CAY-CARE HOMES (Continued) 

jointly by UEC and consultants from DPS, The Items'selected were 

designed to measure the quality of three coiiq>onent8 of care 

program, nutrition, and health. In the case of nutrition and 
health, stftte experts were consulted on the adeqmacy of the Items, 
A copy of the final Inventory and Instructions for administration 
appear In the Appendix, 

The sample was selected by nt, DonaU l-lcGlamory, Clialrman of the 
Sori«jlo^7 Deptotment, University of Alabama at Biwiingham, 

The county suj^ervisots of the day care un.iva were trained In the 
Vurpofles and administratton of the Inventory, These supervisors. 
In tu^:?, trained ». >cial workers on their staff to adclnlster the 
Inventories, These social workers were selected to gatter the 
data for this study because of their intlinate knowledge of the 
family day care homes they supervise. 

The data were analyzed by Miss Lynne Schwartz of UEC, The st 
was written by a UEC team compo?«ed of Dr. Ronald Parker > Miss 
Lynn Schwartz, Mrs, Virginia Sibbjson, and Mr, Martin Tombari. 

The DPS staff, particularly Miss rouiae Pittinan, Mrs, Norma 

Mrs, Margaret Jqurdan* aided in the design of the study 
and provided valuable constructive criticism throughout the project. 
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B* Program Planning 

In order to discern whether the homes afford programs of enrichment 
that enhance the children educationally and developmentally^ the 
respondents were asked , "Do you have a planned program of educational 
or developmental activities for the children that requires advance 
diought and preparation?" Of the 73 replies , 14 were affirmative and 
59 were negative* For those ^o responded affirmatively. It was 
assumed tiiat the mothers were stating both that they had a planned 
program and that this program was educational and /or developmental In 
nature* However » It appears that the mothers were placing more 
emphasis on the concept of "planned" rather than the substantive 
considerations Involved In a developmental program* This becomes 
, evident through an analysis of the examples of planned programs 
presented by the respondents In a subsequent question* 

Looking first at the examples of those responding to having a 
planned program » only four Indicated that any type of educational 
Instruction Is afforded, the children* In one case^ slnglngy rhymlngy 
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alphabetizing, counting, and working with colors and shapes were 
mentioned. In another home, the children participated in learning 
ABC's and numbers, and the listening to and discussion of stories. 
A third mother mentioned uongs and counting. The only example given 
by the fourth mother was "We say the ABC's before the morring snack." 



i 
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Of the 14 affirmative responses » only three mentioned instructional 
materials from which the child could derive an educational^ creative, 
or developmental experience. These materials included storybooks, 
blocks, water, f ingerpaints, and materials for coloring. 

Of the remaining seven examples, the following two dealt with 
social development: (1) "Play in groups outside in order to teach 
children how to play with each other and get along."; (2) "The four 
younger children spend most of their time playing arvl I try to help 
them learn more about how to get -along with one another." It should 
be nbted that these two respohseis were the only ones out of the total 
of 73 that mentioned a concerted effort in the area of social 
development. 

Three mothers cited as examples of a planned program that they 
provided toys for the children. One respondent described putting 
"the baby on a pad: to crawl" as' planned activity. Finally, 
•'Children'Wte taken oh 'field trips: "Throughout the year they 
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attend plays at the school such as *Rlp Van Winkle* by the New 
York Traveling Playhouse , and will go visit National sites such 
as Natural Bridge." 

• 1. Daily Schedule 

It appears that there was some confusion as to ^at was 
meant by the term "planned." This Is Indicated clearly In the 
case of one mother who stated "yes" she had a planned program 
but gave for her example , "no particular plaii." Therefore, In 
order to ascertain whether there was other evidence of educa- 
tional and developmental activities , regardless of being "planned" 
or not 9 an analysis was made of responses to the question, 
"Describe how the day is typically spent. For example, what do 
the children really do when they arrive? What happens In the 
rest of the morning and In the afternoon?" Appendix A shows a 
frequency count of the activities mentioned by each respondent 
lAille describing the typical day In her home. At the left end 
of the contlnuiim are the more custodial activities such as 
eating, caretaklng (including toilet, handwashing, hair combing) 
and naps. On the other hand, the right-hand columns record the 
mention of activities that would enhance developmental 
capabilities and potentialities of the children in the home. 
These activities were recorded as "instruction" or as the 
employment of "instructional materials." Of course, it cannot 
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be stated conclusively that if these developmental concerns 
are not mentioned as a part of the daily scheduling they do not 
exist. However, it seems that if these concerns were In integral 
part of the operation of the home, these activities would be 
highlighted. If we look again at the 14 affirmative responses 
we can see an alteration of the profile. First, of the three 
homes that stated that they have instructional materials available, 
only one mentioned the time alloted for use of these materials 
by the children. It may well be that these materials are used 
during time set aside for "free play." However, it seems 
significant that in only one of the 14 cases that alluded to 
a planned program of educational and developmental activities, 
specific mention was made of instructional materials in the 
daily schedule. Only two of the four homes that had stated 
. they provided instructional sessions to the children included 
these activities in their daily schedule. 
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On the other hand, some of the 59 who responded negatively 
to having a planned program gave evidence to educational and 
developmental activities In their schedule. One case Is exemplary 
In the fact that the scheduling Indicates two work periods of 
rhymes, songs, number fun, worksheets, coloring, painting and 
stories. Three other homes mentioned time alloted for numbers, 
exerclslhg, learning iskllls such as shoe tying; alphabet, 
rhyMS, There were also three other homes that listed story 
tlM and subsequent dlscuWstdn. A total of six out of 59 homes 
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Included the time the children made use of instructional or 
creative materials* Ihe following materials were employed 
either singly or in some combination in the homes; puzzles, 
blocks, books, colored paper and scrap material for art projects, 
crayons and coloring books, and play dough. 

If we round out the totals of homes mentioning instruction 
or instructional materials, the evidence is rather limited. 
Only nine of the 73 employ instructional materials, and two of 
these apparently did not find these materials significant enough 
to mention as part of the daily scheduling. Furthermore, only 
12 of the 73 homes provided any form of developmental activities 
and again two homes did not include this as an Integral part of 
the proceedings in the home. ^ 

2. Social Workers' Comments 

In order to cover all possibilities that would directly or 
indirectly Indicate the role of educational and developmental 
activities In the homes ^ the comments of the consultants were 
coded and analyzed. Since the consultants were not asked to 
comment specifically on the status of educational or developmental 
programming 9 their comments were spontaneous. For the 14 
affirmative respondents » there were eig^t consultant conments. 
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Three of these were related to the planning and the 
organizing of educational activities and/or materials. In 
only one case did the consultant spontaneously support the 
mother's claim of a program of educational and developmental 
activities in stating that the mother "showed an exceptional 
talent for identifying children's emotional and educational 
needs and helping them to satisfy ithese needs," However , In 
the other two cases , the social workers Indicated tiiat 
both mothers needed additional help In understanding general 
child development and more specifically In learning to organize 
and plan activities to help promote children's developing 
language, social, and motor skills. 

There were 40 social workers' comments for the 46 homes that did 
not have a planned program or any type of instruction and/or 
Instructional materials In their dally schedule. Fifty percent 
of their conmients specifically pertained to the need for 
systematic planning of educational and developmental programs « 
Two facts should be seen here as highly significant ones: 
^ (1) that 50% of the consultants responded to a need for the 

planning of educational and developmental activities; and 
(2) that in only one case did they indicate that there in fact 
were these activities, planned or not, despite a lack of evidence 
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to the contrary. In this one case, the social workers also In- . 



With the exception of the aforetoentloned two mothers Who 
allot time each day for "classroom" were avidly praised by 
the social worker, there Is no evidence of consistent 
attempts to prepare In advance a program of educationally and 
developmentally sound activities. Further , If we hold constant 
the Issue of deliberate and consistent planning, we must also 
conclude that there Is little emphasis on educational and 
developmental activities planned or otherwise. 

3, Daily Activities 

The most critical question to be raised, therefore, is what 
are the most prominent activities occurring in family day care 
homes in Alabama today? The consultants' comments and observations 
provide insight into this matter. For example, im one home, the 
children were said to "receive surprisingly good care and seem 
happy, in spite of the lack of play equipment and systematic 
planning." In another, the '^mother affords good physical care 
even though the children do not benefit from planned educational 
activity they appear to be happy, active, and well-behaved." One 
home "leaves much to be desired in terms of planned program yet 




dlcated that there are two work periods and stated the home is 



the best in the county. 
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It serves as an Instance of security. This picture of care, 
which Is at best a conscientious attempt to provide In a loving, 
warm manner for the physical and more immediate needs of the 
child. Is supported In Appendix A. One should recall that the 
left hand columns deal with these physical needs. In general. 
It can be stated that the schedules fit a framework with a 
foundation that centers on the meals, snacks, and nap time 
of the children. 

It should be noted that the over-emphasis of custodial activities 
drastically Illuminates the fact that little mention was made 
of activities developmental In character. The most obvious 
example of this can be seen In the column entitled "care taking.** 
Thlrty->nlne percent of the homes specifically mentioned the times 
during the day when the children go 'to the toilet, wash their 
hands, comb their hair, etc. Furthermore, when the children 
were not eating or napping, they were either playing or watching 
T.V. 

As stated earlier, although It Is possible that the children 
were afforded the opportunity to use Instructional materials 
during play time, this use was not directly specified. In fact, 
whereas play was mentioned on the average of three times a day 
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per home, in only one case was it referred to as "directed" 
indoor play and outdoor "directed" games. It should be noted 
that in the scheduling, most of the mothers specified the 
occurrence of both indoor and outdoor play. The former includes 
exercising to music and the making of various art "projects". 
Besides the information regarding play that was presented in 
the scheduling, there were also several close-ended questions 
dealing with this matter. Seventy-one out of 73 mothers reported 
that they take the children outdoors to play. In General, it 
was reported that a conscious effort is made to afford outdoor 
play When the weather permitted. The amount of outdoor play was 
further broken down into days per week and hours per day as 
illustrated in Table 2. 



Table 2 

BREAKDOWI OF OUTDOOR PUY ACCORDING TO DAYS 
PER WEEK AMD HOURS PER DAY* 



Nunher of Homes 
0 
I 
13 
1 
66 
1 



Days per Week 
1 

. 2 
3 
4 
5 
6 



Number of Homes 

8 
12 
22 
27 

2 

1 



Hours per uay 

1 

2 
3 
4 
5 
6 



★Based on 72 homes reporting. 



p 
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(Continued) 



The mothers were also questioned as to whether they take 
children on trips to town. These trips occur In only 35% of 
the homes • 



Appendix A reveals that television, along with play, was 
a highly prevalent activity mentioned in the d«^ily scheduling. 
In a little under 60% of the homes, T.V. watching was reported 
at least one time during the day. Further, in nine of these 
homes, T,V, watching occurred up to three times a day. Some 
respondents may have Included T.V. watching as part of free 
play, and thus the occurrence of T.V. as a part of daily 
scheduling may be more frequent. 

The prevalence of T.V. time and the quality of the T.V. 
that is watched is examined in several of the close -ended 
questions. Of the 70 mothers who reportedly have T.V. 's in 
their home, almost 70% stated that the children do not watch 
Sesame Street, a program designed to enhance the cognitive 
development of children. Of the remaining 30%, two- thirds of 
the homes allow the children to watch more than two hours a weak 
of this series, while in the remaining one -third of the homes 
the children watch less than two hours a week. Additionally, 
the children in 90% of the homes with T.V.Vs reportedly watch 
non-Sesame Street T.V. More specifically, 70% of these children 
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I watch non-Sesame Street television more than two hours a week* 

j 

It should be noted that of the remaining 107o ^o reported that 

j the children did not watch non-Sesame Street television^ there 

1 

j Is no way of determining whether the children In these homes did 

I not watch an^ T.V.^ or whether they only watched Sesame Street 

i 

' television. 

In only 5% of the cases was listening or exercising to music 
mentioned as a part of the dally schedule. Further, evidence 
supports the fact that whereas almost 99% of the homes have 
radios, only 50% use the radio for the children. On the other 
hand, of the 54 homes which have a phonograph, 65% make 

t 

use of the Instrument for the children. In 50% of these 
cases the phonograph Is employed more than two hours a week, 
while In the remaining half it is used less than two hours 
per week. Lastly, it is reported that only 20 homes have 
tape recorders, and further, that only four make use of this 
during the day. 

4. Summary 

In summary, there Is virtually no advanced thought and 
preparation of a child development program in the typical 
fainily day care home. Further, in only a few cases did there 
appear to be any planning, educational or otherwise. 

. 173 i^^- 
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c 



In only 21% of the homes were attempts made to provide 



educational Instruction and/or materials for the children. This 
Is a very liberal estimate since this percentage Includes the 
large number of activities or materials that have been evidenced 
in this section to only slightly approach being educational or 
developmental in nature. 

The most critical concerns in these homes appear to be 
essentially based on the physical needs and care of the children. 
Further, with the exception of eating, napping, and caretaking, 
the majority of the time is spent in non-directed free-play 
and non Sesame Street television. 

C. LanRuage Development 

Given this picture of family day care home functioning, the 
role of the individual child and how his specific needs are met 
within this system must be examined. The respondents were asked the 
following question: "We are concerned with how different family day 
care mothers meet the needs of individual children. Please give me . 
a specific example of how your home meets the needs of a particular 
child in the area of- language development." The ways in which needs 
of Individual children are identified and met were analyzed within 
the framework of two important concerns* First, by focusing the 
mother's attention on language development, the responses would 
provide insight into what techniques are being used to help the 
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child developmen tally. Second^ the responses could be analyssed 
to determine the- degree to which the mothers were utilizing sound 
principles to promote language development* 

Interestingly^ only 39 of the responses dealt with the individual 
child. Instead^ 31 discussed various aspects of language development 
as It applied to the group of children In their care. Whereas a few 
of the mothers clearly stated that they had no "real*' language 
problems on an Individual basis and then proceeded to discuss their 
methods of enhancing language In general ^ the majority seemed to 
miss the point of the question entirely. Of the remaining three cases, 
one mother stated she had no problems; another said the child In her 
care was six months old and thus "too small" to need any help with 
language 9 and the last offered no example. 

1. Language Development Needs 

Firsts we observe In Table 3 the nature and frequencies of 
the Identified Individual needs In language development. 
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Table 3 

PliRCUIVED INDIVIDUAL LANGUAGE DEVELOPMENT NEEDS 
Type of Language D evelopment Meed Frequency of Occurrence 



Problems with pronunciation 
Beginning talkers 

Non- talkers (normal children who should 
already be talking) 



8 
7 
6 



Mumblers and pointers 


4 


Unclear speech 


4 


Slow learners 


2 


Stutterers 


2 


Increasing vocabulary 


2 


Incorrect grammar 


1 


No problems 


3 



o 

ERIC 



2« Responses to Needs 

If we observe the methods by which the homes deal with 
language development problems (mispronunciation, non<*talkerSy 
slow learners y unclear speakers , stutterers , using Incorrect 
grammar) It appears the solutions are Immediate to the occurrence 
of the problem and not founded on an organized appraoch to 
language development. For example , In all seven cases of 
mispronunciation and four of the unclear speech , the mothers 
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merely correct the mispronounced word and have the child repeat 
It correctly after her. In none of these cases Is there an 
Indication of follow-up or special help as an on*-golng process. 
The ways In which the mothers approach the problem of a non- 
talking child are Interesting, in two cases there was an 
Indication that the mothers ''spend extra time" or "pay special 
attention" to these children; however, unfortunately, there was 
no description of the nature of the time spent. One method 
used for two of these children was to use a system of rewards 
. to encourage speech. That Is, If the child could correctly 
ask for something he was allowed to have It. This method of 
encouraging speech througjh rewards was also hlgjily prevalent in 
cases of the mumbling and pointing. Again, It Is noted that 
whereas the mothers may be Increasing a desired behavior through 
a series of reinforcements, they are merely dealing with the 
symptom of the problem without any evidence of how a particular 
problem relates to the broader area of language development. 

The other Identified needs were those of Individual children 
learning to speak In the normal developmental course. It Is 
evident that mothers do take time with these children and encourage 
speech through the processes of labeling and repetition and that 
of reading with an emphasis on new words In relation to the pictures 
Involved. However, again we find that these well-Intended 
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efforts are not Indicative of a comprehensive program of 
language development. This Is most blatant In the cases of 
each of the two well-Intended mothers who reported that the 
child In their care did not have any language difficulties, 
and thus, they merely had to "talk" to them to enhance language 
development • . 

As stated, a large number of mothers did not gear their 
responses to the -needs of the Individual child. Fortunately, 
this turned out to be of value when attempting to Isolate 
existing practice educational or developmental In nature • That 
Is, It Is In these examples In which the mothers spontaneously 
reported their practices to enhance language development that 
one should find evidence of a comprehensive approach to language 
development If It exists"* at all. Table 4 shows the general 
areas In which these efforts are concentrated • 

Table 4 

GENERAL APPROACHES TO LANGUAGE DEVELOPMENT* 
Type of Focus Frequency of Occurrence 



Increasing ability and opportunity 
• tbi communicate v.\ 

: Teaching good manners (please, thank 
you, np bad language) 

Facllltati^^ language 

IncrMiBi^g^ 

•j^'/ImjE^^ 



16 



4 
4 
2 
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3. Quality of Responses 

Within diese categories , an evaluation can be made of the 
quality of the methods employed to enhance these various aspects 
of language development. With the exception of a small minority 
of the cases, one again finds very Inadequate practices due to 
the absence of a comprehensive knowledge of language development. 
For example, this Is evident when the mother acted upon the child 
without encouraging or requiring participation. In one case, 
the mother specifically stated, *'I mostly pick up die child and 
play with her and talk to her. Never put special emphasis on 
talking back." Another said that Just by using the 'n>est 
language" around the children, she was enhancing language 
development. Another group of mothers seemed to think that 
laihguage development was synonomous with good manners — please 
and thatik you and also with not using profanity. Finally, in two 
cases the mother felt T.V. watching was the most satisfactory 
way to enhance language skills. 

As stated, there were a small minority of examples of specific 
efforts being madegin the area of language and communicati ye sJ&l Hs? 
, ^ It iat olbtserved that some of these reflect an understanding of 
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These examples ranged from pointing out and labelling objects 
(one case mentioned the emphasis on color and number relationships) ^ 
to the use of phonetic sets (1) and picture and language series (2), 
However, even in these cases ^ the scope of language development 
* is limited and the practices do not Indicate a comprehensive 

approach , 

*»» 

In summary y fragments of good practice to individualize 
and facilitate language development exist in some homes; however ^ 
even taken as a whole , there does not seem to be an understanding 
of the features of an individualized comprehensive language 
development program,/ 

D, Socialization 

This section will analyze two critical iaspects of socialization: 
(1) which behaviors are controlled and encouraged by the governing 
rules of the: home? and (2) which systems of reward and punishment 
manage these behaviors? 

,c : ,1. ; RuleS : . - r; ,.,- 

Table 5 presents the three types of rules used in ithe homes: 
(1) those which faclH which 
enhance gronip interaction^ and (3) tliose ehcoiiraige individual 

development wtihtn :t^ of rules are of 
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J o 



great importance in a quality day care home. An examination of 
the degree of emphasis of each type of rule could provide acme 
insights about the homes. 




Table 5 

RULES GOVERNING CHILDREN'S BEHAVIOR IN THE HOMES * 
Categories of Rules Frequency of Occurrence 

CHILD'S DEVELOPMENT 
Moral and Character Development 
Positive 



(1) take turns, share 

(2) must talk courteously 

(3) apologize if child fights with another 

- child 

(4) behave and do what told 

(5) obey the "Golden Rule" 

(6) must clean up after themselves 

(7) practice self-control 

(8) learn to be independent 

(9) hones^ 

Prohibitions 

(1) \ no profanity 

(2) boys and girls cannot go into bathroom 

at the same time ,, - 

(3) don't touch or damage specific , property 

Ih; the; home ' ■ , : .. r,!- . ^, . ; ' 

(4) no bathroom by themselves ^ - 

(5) no teasing : 
:./-<6X.:np<ffrying;i;,^^^^ . ■■ 

Hygiene and Health ' 

; (ly 

(3y drink air the; milk 



10 
3 
2 

6 

2 
5 
1 
1 
I 



5 
I 

12 

1 
1 
1 



2. 
I- 
1 



\ 




I 
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Table 5 (Continued) 
CATEGORIES OF RULES 



FREQUENCY OF OCCURRENCE 



SAFETY 



Care of Self 

(1) no playing In street or front yard 15 

(2) can't go outside without supervision 4 

(3) Infants cannot carry bottles around 1 

(4) no playing In bathroom l 

(5) don't touch dangerous things around the 

house 21 

(6) don't run around too much or play rough 7 

Care of Others 

(1) must hurt each other (bite, fight) 2 

(2) boys must be gentle with girls and 

younger children 1 

ADMINISTRATIVE ROUTINE 
General 




(1) sit quietly while watching T.V. 

(2) must only play In designated areas of 

the home 

(3) cannot bring toys from home 

(4) no candy unless mother brings It 

Specific to Time and Place 

(1) must say blessing before meals 

(2) must report In juries 

(3) wait for others before eating 

(4) stay on cot during nap time 

(5) mustn\t eat all over' hbiiM^^ 

. (6) stay seated until through eating 

* Based on 73 homes reporting. 



7 
1 
1 



2 
1 
2 
3 
1 
1 



First, the majority of the rules fall into the first 
category. Include4 are those whic^^ 

•pJ^ the* 
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those which e 8 tab 11 '^h routines such as during meal time and 
nap time. Next In prevalence are those which deal with 
peer group Interaction such as taking turns, sharing, no 
fighting, encouraging older children to help younger ones, 
etc. For the third category, out of a total of 129 "important" 

» . ■ 'i 

rules, one stated that children should learn to be "Independent". \ 

■ I 

If we add those rules which stated children "should practice \ 

't 

self-control'* and "should be honest", we see that there Is 1 

•j 

almost no emphasis on Individual development. Further, It Is I 
Important to note that these rules were reported by the same | 
hone. 

This Inibalance reflects the traditional child rearing 
philosophy that as long as (1) there are no accidents, (2) the 
children are playing well together, and (3) the children are 
quiet and well-behaved, the needs of the children, the mother 
(teacher) and system (day care home) will be met. 

It Is not to say that this philosophy or these concerns 
are Invalid; rather that they are Inadequate. What Is necesaary 
is a greater emphasis on the development of the child within the 
frainework of a well<*run home. It Is alarming that only the 
j rules of one home involve ccincerhs specific to the development 

^^heSBds^ M^ the only rules 

whlcll 
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2. Rewarded Behaviors 



IPII 
iERLCl 



There Is little emphasis on behaviors which are developmental 
In nature and this Is Illustrated further by analyzing which 
behaviors are rewarded In the homes. It Is observed la Figure I 
which presents the behaviors for which rewards are administered 
that there are over two times as many Instances of approval 
being given for a child who "behaves well" than there are for a 
child v*o"perform8 well". More specifically, when we look at 
the latter category, it is evident Utat with the exception of 
four cases in the cognitive area, "performances" eliciting ap- 
proval are not reflective of a well directed attempt to enhance 
the child developmentally. For example, nine examples dealt 
with children being rewarded merely for eating, or sitting quietly 
at the table. We are not questioping that the mothers should 
be concerned with the fact that the children should eat; rather, 
that it is emphasised while other critical areas are not even 
mentioned. In the same view, we see that of the 13 rewarded 
performances in the motor or physical development area, nlLe 
were for using the potty. Likewise, in one instance children 
are rewarded for "washing hands well". As stated, only four 
homes reported approval for performing wiill in the cognitive area. 
All these facts support earlier evidence ttmt growth across all 
areas of development is'^ not a major concern in the homes. 





Behaves vell< 
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REWARDED BEHAVIORS * 



toward other children 
-12 



for rules y routines » 
administrative staff 
-26 




elng Vgood** 



eating 



Example: 

) older child helps younger child -2 

) shares toys -2 

3) doesn't fight .1 

4) plays well -6 
^3) apologizes for biting «1 




Example: 

) says blessing before meal -1 

2) uses polite speech -3' 

) picks up toys -6 

) minds well -8 

5) follows directions quickly -6 

takes nap «l 

cooperative -1 



) 
7) 



I -^Performs well^ 
-26 



Others -4 



:ognltlve 



- 4 




^motor or physical 
skills « -13 



Example: 

1) color In the lines and 
memorizes poems 

2) makes play dough animals 

3) writes letters an^ numbers on board 

4) good school papers 




Example: 
) uses potty 
uses cup 

washes hands well 
ties shoes 
holds bottle 



-9 
-1 
-1 
-1 
-1 




Example: 

1) "Shows signs of being 
a leadership qualities" 

2) If obeys after being 
punished » returns toy 

3) "man enough to apologize 
for wrong deed" 

) "If plays well with each 
other after being corrected for 
fussing and fighting" 



No example -2 



* Based on 73 homes reporting. 



f 

i 
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3. Punished Behaviors 



The behaviors eliciting disapproval further emphasize the 
major concerns and philosophy of these homes « We reiterate 
that whereas all of these concerns are critical to successful 
functioning of quality day care, they only represent a foundation. 
Figure II which presents the behaviors for which punishment Is 
administered Indicates that the most prevalent concern Is that 
children do not Inflict harm to themselves, to one another, or 
to the property of the mother. Considerably less disapproval, 
24%, was dispensed for problems In the social area. This Is 
consistent with the fact that only 15% of reported behaviors 
which are rewarded dealt with social Interaction among children « 
The concern that the children play well together and do not hurt 
each other Is Important but this focus overlooks the more Im- 
portant consideration of constructive social jexchange and Inter- 
actions which are critical In social development « This may be 
due to the fact the Inventory did not provptce^ such Information 
as well as to the fact that concern for social development 
Stops short ^en children are not fighting and are playing well 
together, 

4. TVpe of Rewards 

So far we. have looked at the behaviors which are sources 
f or ifewia^^ aspects to be 
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PUNISHED BEHAVIORS 



Physical -4i 




To property 

> ■ 



Example: 

A) plays In front yard -1 
/2) outside without super- 

- vision -3 

^) runs In street -3 

\) swings too high -1 

Example: 

A) bite -8 

-27«) hits -5 

yS) plays roughly -3 

4) throws rocks -1 

Example: 

1) bothering things on 

/ table or In home -7 

-11^2) breaks flowers -1 

V3) spills water ^ -1 
4) uses equipment 

improperly -2 



1 



Social -2 




ther children 



ules 6e authority 



Example: 

A) doesn't share -9 
-18^) doesn't play well -6 
unkind to another child -3 



Example: 

^1) doesn't clean up toys -1 

\) doesn't obey -4 

*3) plays too loudly -1 

Ni) Isn't good -1 

5) profanity -2 



Other - 2 
No example- 7 



Example : 

1) not using potty 



* Based: b^^ 
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considered are the ways In which the mothers manage these 
behaviors; Taking first the manner In which rewards are dispensed » 
Table 6 presents the breakdown of responses to '*wha^ types of 
reward Is employed In your home?** 



Table 6 

RENARD COMBINATIONS ADMINISmED IN THE HOME * 
Type of Reward Combinations Frequency of Occurrence In Homes 

Social 34 

^terlal 6 

Privilege 8 

Social 9 material. 11 

Social 9 privilege 2 

Material, privilege 9 

Social 9 material 9 privilege ^ 2 

No rewards. 2 

SOCIAL TOTAL ? 49 

MATERIAL TOTAL 28 

, PRIVILEGE TOTAL .21 

^ Based on 73 homes reporting. 
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It is noted that social rewards, either administered alone 
or In conjunction with another form of reward, compose 50% of 
the total responses. It appears that there was some confusion 
on the part of a alnorlty of the respondents as to the meaning 
of social rewards. That Is, the social category was designed to 
Include verbal praise and physical demonstration. However, 
Instead of Indicating the category "social", well over half 
separately mentioned the use of verbal praise. Further, a small 
group specifically Indicated that they gave hugs and kisses. 

The material rewards most frequently Indicated were special 
treats such as cookies, candy, and extra deserts. A few homes 
mentioned toys, and one responded that '"money" was employed as 
a reward. In general, privilege was either a speclal-«vent such 
as a ball game or a special responsibility around the house .^uch 
as supervising play equipment or serving refreshments. 

Unfortunately, It was Impossible to analyze all of the recorded 
frequencies of the various types of rewards ialnce the unit of 
time was noit always reported. However, It Is possible to make 
certain generalizations from' ^he data ^ It appears that social 
rewards occur "all day", "every day", wlthlii the routine of the 
home. On the other hand, privileges are given for going beyond 
the "expected" and occur more on a weekly basis f or .indiyldual 
anf ■eye 
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cases, material Is used as frequently as social rewards and 
for the same reasons* However, In others It Is a reward In 
line with privilege for being "extra good"« 

5, Type of Punishment 

The last Issue to be considered In this section Is that of 
the punishment practices employed by the mother. Table 7 pre«ents 
the frequencies for the three types of punishment verbal, 
withdrawal, and physical. 

Table 7 

PUNISHMENT COMBINATIONS ADMINISTERED IN THE HOMES * 
Type of Punishment Combinations Frequency of Occurrence In Hom^s 

Verbal 5 

Withdrawal 14 

Physical' 1 

Verbal, withdrawal « , . 19 ' 

Verbal, physical 12 

Withdrawal, physical ^ 8 

Verbal, withdrawal, physical, 12 

No Punishment . 2 ' - 

''■■-v^^' VERBAL -'-V: ^ '\ 



WITHDRAWAL 'TOTAL 53 
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It Is significant that 467. of the homes use physical 
punishment. However, certain qualifications should be made. 
First, only one home used physical punishment exclusively. 
Second, In the majority of cases, the mothers specifically 

emphasized that punishment was used as' a last resort and only 

* ■ ^ 

after one or both of the other forms had been employed. For 
example, "spankings are used only when their misdeed continues 
and they won't listen to verbal commands." 

As with the responses to the frequencies of rewards. It 
was Impossible to accurately quantify the frequencies of punish- 
ment. However, It Is noteworthy that a large portion of mothers 
employing physical punishment specifically stated that It Is 
used "rarely", "seldom", "not often", "occasionally*". Further- 
more, many mothers qualified the type of physical punishment 
they employed. In general, it was indicated that it was "light", 
"not too hard", "Just on hand or seat". In only a few cases was 
there mention of a "ruler", a ••belt", a "hickory" or a small paddle. 
The last qualifications on physical punishment appear to be that 
employment depends on the children's age, and sometimes on the 
permission of the child's own mother. It is interesting to note 
that' the only two examples of "Clippings" were by two mothers on 
their own children in the homes. They were careful to point out 
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(Continued) 



that other forms of punishment were used on the rest of the 
children. Further, In only a few cases did the mothers specify 
that a child had a particular behavior pattern which she was 
eliminating through punishment. 

As Indicated In Table 7 withdrawal Is the most frequently 
used method of punishment. It should be noted that the questionnaire 
did not distinguish between withdrawal of the disruptive child 
from the group and the withdrawal of either privilege or material 
object from the child. 

Therefore, no specification of the differential withdrawal 
techniques Is possible. 

E. Nutritional Development 

Information on the nutritional element of day care home service 
was obtained from the following three types of sources: (1) closed- 
ended questions, providing data on the friequencles with which meals 
and snacks are served, the types of food and food patterns provided, 
and the planning of menus; (2) open-ended questions, allowing the 
respondent to describe a typical day's meals and snacks and to Identify 
the additional help needed In the area of nutrition; and (3) comments 
about the adequacy of the nutritional care which were spontaneously 
recorded by the consultants. 
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SERVICES IN AIABAM<^ FAMILY DAY-CARE HOMES (Continued) 
1. Frequency of Meals and Snacks 



As can be seen in Table 8, the large majority of the children 
receive two snacks with either one or two meals. Nutritional 
needs suggest to us that the provision of two snacks in these 
predominantly full-day care homes is not only appreciated by 
the children but is also of beneficial value in th*iir energy, 
health, and growth. 



Table 8 



ERIC 



Number of Meals: 


0 


1 


2 


3 


0 


0 


0 


1 


0 


Number of 1 


1 


9 


11 


1 


Snacks; 2 


0 


21 


23 


3 


3 


0 


0 


1 


1 


* 


Based on 


73 homes reporting. 





2, Qiialltv of Meals and Snacks 

Having determined that approximately two-thirds of the 
children are receiving the desired two snacks a day, attention 
vae turned to the quality of snacks offered In the homes. 
Several types of liquids and foods were mentioned, and they 
can be categorised at to theri degree of nutritional value as 
.•t«i in Table f. 
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Table 9 

BREAKDOWN OF SNACKS ACCORDING TO NUTRITIONAL VALUE * 
High Nutritional Value Medium Nutritional Value Low Nutritional Value 



ERIC 



Cookies - 40 
Crackers * 13 
Jello - 3 
Cereal - 1 
Bread - 3 
Cake & Pie - 2 



Kool Aid - 3 
Soda - 3 
Chips - 4 
Sherbert * 1 
Candy - 3 
Tea - 1 



Fruit - 18 
Milk - 31 
Juice - 28 
Peanut Butter - 6 
Meat - 3 
Peanuts - 1 
Ice Cream - 7 
Raisins - 1 
Cheese * 1 

^ Based on 71 homes reporting snack periods. 



It Is Interesting to note that In 59 (83%) of the 71 reported 
snack periods , either milk or juice was served to the children* 
Other liquids mentioned were kool-^ald, soda, tea, and water. 
Unfortunately, the food snacks given the children fall Into the 
**hlgh nutritional" category only 37 (337o) tines, compared with 
the "medium nutritional" and "low nutritional" categories, 
numbering 77 occurrences. Snacks In the "medium nutritional 
category" constitute 62 occurrences, while those In the low nu- 
trition constitute 15 occurrences. It la obvious that the snacks 
given the children conform more closely to the concept of "treats" 
such as candy, cookies, potato chips, crackers, etc. than to the 
established requirements of good nutritional care. 
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Respondents Indicate that 42 of the homes provide breakfast 
for the day care children. Most Include milk (37), cereal (35), 
bread (30), and meat (27), Fewer than half mentioned fruit (20) 
or eggs (19), 

In examining the important noon meal, the presence of the 
five basic food types — meat, tullk, fruit, vegetables, and 
bread — were examined. Analysis of the dally serving and snack 
provided the following information: (1) twenty-two (30%) of the 
homes provide all five of the basic nutrients over the course of 
the day; and (2) Only seven (10%) of the homes provide all five of 
the basic foods at the noon meal. ( At best, these figures Indicate 
that only 29 (39%) of the participating 73 homes provide these 
fundamental elements of good nutritional care. That leaves 60% 
of the children being cared for with inadequate dally food care 
from the homes. 

Since it is obvious that the daily noon meals being served are 
not conforming to established nutritional norms. It maybe helpful 
to examine the frequency In Table 10 that different types of food 
are served during the noon meal. Respondents were asked to describe 
the noon meal which was served on the day of the interview. 



-186- 



SERVICES IN ALAB AMA FAMILY DAY-CARE HOMRS (Continued) 



Table 10 

FOODS SERVED DURING THE NOON MEAL * 

Frequency of Occurrence 
58 
48 



Types of Food 
Meat, (meat substitutes) 
Milk 
Vegetables 
Bread 
Potatoes 
Cookies, cake 
Fruit 
Soup 

Crackers 
Tea 
Jello 
Ice Cream 
Baby food 
Rice 

Potato chips 

Juice 

Kool-Aid 

Pudding 

Applesauce 

Coke 

* Based on reported noon meals in 71 day care homes. 



41 
30 
21 
19 
17 
14 
8 
7 
6 
6 
5 
4 
3 
3 
3 
3 
1 
1 



1S6 
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While the frequency counts for milk (48) and meat (58) look 
substantial, nevertheless, 33% of the children have no mllK at 
noon and 20% have neither meat nor a meat substitute. Further, 
in six homes neither meat nor milk were served In the noon meal 
on the day of the interview. The provision of vegetables (minus 
potatoes) reaches fewer than 60% while fruit reaches the fewest 
(only approximately 23%). These figures must be moderated even 
further by the fact that we do not have specific information on 
the details of the responses. That is, while 58 respondents in- 
dicate that they serve meat with the noon meal, a large number 
of them do not specify the type of meat served. Vegetables 
reflect another analysis problem in that respondents frequently 
did not specify whether they were discussing leafy, green, or 
yellow vegetables. Fruit presented a similar problem in differ- 
entiating the citrus fruits from others. 

The combinations in Which these foods were served tended to 
fall along the following **pattem**: (1) The most prevalent com- 
bination was milk, meat, vegetables, and bread (17); (2) As 
mentioned previously, the ideal** combination occurred in only 
seven cases; and^ (3) No other combination of the wide variety 
of foods mentioned occurred with a frequency of more than three 
times • The very wide dispersion of food types and food combinations 
suggest that criteria other than nutritional adequacy are involved 
in planning the needs. 
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3. Nutritional Planning 

These findings are further supported by the responses to In- 
quiries about who plans the nutritional aspects of the meals and 
how long In advance the menus are planned and written up. In 
only three cases was a nutritional consultant Involved In the 
planning. It could be argued that many of these women (perhaps 
all) have families of their own and are quite used to providing 
meals for children. Nevertheless , research has shown that the 
general public Is not well Informed about nutrition and the 
national nutritional level Is well below what It should be for 
a country of our wealth and education.. The number of days 
utilized for planning menus ranged from zero (55 of the respondents) 
to three of more days (14 of the respondents). Again, the large 
number who do not preplan on a written basis may be reflective 
of the random food selection previously mentioned. It is possible 
that the other end of the range (14) is more an adjustment to 
the demands of grocery shopping than it is to extensive pre- 
planning. 

The data presented so far indicates that the basic food 
requirements essential to the growth and health of all people, 
particularly children, are not being met. 
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• SERVICES IN AIABAMfl FAMELY EAY-CA!ffi HOMES ( Continued) 
4. Needed Assistance 

We do not have sufficient Information to Identify the causes 
for this situation. While the variables of economics and edu- 
cation ob^rlously play Important roles In determining the food 
choices made by Individuals , we cannot specify the degree to 
which each has contributed to this condition. An indirect 
measure of attitude and education was obtained within the res- 
ponses to the following open«-ended question: ''The department 
Is Interested In helping you better In the areas of health and 
nutrition (food selection and preparation). What additional 
help do you need In health for yourself or the children?" 

The large majority of our respondents Indicated "NoneV. 
(57 of the 73 replying). Some of these comments ranged from 
the general opinion that they serve good and nutritious meals 
to some specifics that because they serve certain types of foods 
such as vegetables and fruit (no mention of meat) they fulfill 
a child's requirement* Others mentioned that they already 
received enough suggestions from DPS newsletters and/or case*- 
workers • One mentioned that her meals were definitely more 
nutritious than those meals served In the child's own home. 
Many responses Indicate that many of these women are unaware 
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of their own needs in the area of nutrition. Their unawareness 
of their situation is further illustrated by the following 
three findings: 

(1) Consultants visiting the homes included '•comments" 
on their reports; these comments were spontaneously 
recorded and ranged over all areas covered in 

the questionnaire* Of their comments, nine re- 
fer to the area of food quality and service. 
(Nine represents almost 20% of the total 48 comments.) 

(2) With one exception which praised the nutrition 
care ("...gives very nutritious meals..."), the 
comments indicated the consultants* concerns with 
inadequate food quality. 

(3) Of the eigiht consultant comments on the poor, 
inadequate food, only two of the survey respondents 
indicated in the above-mentioned open-ended 
questions that they would appreciate help. 

The remaining six mosL clearly and even emphati- 
cally stated that they had no need of help or 
information. 
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These data suggest: further evidence of the general unaware* 
ness of the Inadequacy of the nutritional care being provided. 
Even In the cases where the nutrition lacks are sufficiently 
glaring to evoke spontaneous comments from the consultants » 
the majority of our respondents do not acknowledge their 
difficulties. 

It is alarming In situations where nutritional needs are 
being so inadequately met that only 16% are aware of a deficiency 
or problem in this area. More specifically^ 12 mothers requested 
help In the shopping for and preparing of nutritious meals. 
Included in this group were those mothers having difficulty 
balancing meals for children of varying ages simultaneously. 
Two requests were for more money for food as well as food stamps. 
One would appreciate books on nutrition, and the last needed 
help with the children while cooking. 

It can be seen that we had three basic types of respondents: 
(1) those who had identified nutritional inadequacies (by the 
consultants) but did not acknowledge them, (2) those who may or 
may not have poor nutritional services, but who neither were 
identified as problematic by the consultants nor requested help 
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for themselves, (3) those who were not identified as being 
problematic, but who requested information and/or help. 
Again, it is important to note that there were only two cases 
where the respond/^nt was identified as problematic and also 
requested help and information. 

E. Health Development 

The probability is very high that the nutritional needs of a 
typical child in an Alabama family day care home are not being adequately 
met. The likelihood of illness becomes more prevalent in such 
circumstances and thus it is critical to evaluate both the precautions 
taken to guard against illness as well as those provisions available 
and employed when illness occurs. Threft areas of health care will be 
reviewed: (1) diagnostic data, (2) immunization data, and (3) health 
resources. 

1. Diagnostic Data 

Table 11 provides clear evidence that the children 
do not receive the basic health assessments which are usually 
considered to be standard for all youngsters, i It can be seen 
that the highest frequency of diagnostic testing occurs in the 
tuberculin case; however, even with this particular examination. 
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75% of the children remain untested. Even the most routine 
tests y namely blood and urine ^ have only been conducted on less 
than 15% of the children. Additionally ^ a little over 90% of 
the children are left untested for vision and almost 92% have 
not been tested for hearing or speech. Since developmental 
progress Is dependent on normal functioning In these area^^ it 
Is particularly alarming that little effort Is being made to 
diagnose and treat potential problems In their early stages. 
According to state medical experts ^ lead poisoning Is currently 
not a problem amonjg; the poor In Alabama ^ therefore ^ It Is under- 
standable why no children have received this diagnosis. 



Table 11 

CHILDREN RECEIVING DIAGNOSTIC U&T^ ^ 
Number In Sapiple 

Diagnostic Test Receiving Tests Percent of Total Sacple (487) 



Tuberculin Test 


121 


257. 


Urine Test 


74 


15% 


Blood Test 


75 


15% 


Vision Test 


54 


11% 


Hearing Test 


46 


9% 


Speech Test 


40 


8% 


Lead Poison Test 


0 


0 



* Based on 73 homes reporting. 
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^— ^— (Continued) 



2. Immunization Data 

Information about Immunizations against the usual childhood 
diseases Is presented In Table 12« 



Table 12 

CHILDREN RECEIVING IMMUNIZATIONS * 
Number In Sample 

Disease Receiving Immunization Percent of Total Sample ( 487^ 

Poll-o 175 37% 

Diphtheria 180 387. 

Measles 165 34% 

Rubella 134 28% 

Tetanus 150 31% 

* Based on 73 homes reporting. 



A cautionary note Is required In order to accurately 
Interpret the Immunisation data. These figures may underestimate 
the number o£ Immunisations received by the children due to the 
method o£ record keeping In the homes. More specl£lcally, 
several o£ the consultants pointed out the DPS-22 medical 
£onii does not require the examining doctor to record the specl£lc 
imaunlzatlons given the child. Therefore, it is possible that 
the child has been Inoculated but the mother is unaware. 
Ignorance o£ the status o£ the children's imnunlsatlons by the 
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surrogate mother Is considered an administrative error which 
should be corrected Immediately. 

This lack of awareness of health status Is also evident 
In an open-ended question dealing with the surrogate mother's 
perceived needs In the area of health. Sixty-one of the 
respondents Indicated that they did not need any help with the 
health aspects of care — I.e., the absence of critical immuni- 
zation data Is not sectn as a problem. When requests were made 
for aid, only four respondents Indicated a desire to take the 
children to medical clinics if it could be arranged with the 
permission and approval of the children's parents. The other 
requests ranged from ways to encourage the children's mothers 
to deliver the children clean and appropriately dressed in the 
morning (3), techniques for good food budgeting (1), and book- 
lets on health (1). Is is evident that none of these are 
reflective of a comprehensive program in the area of health care. 

3. Health Resources 

Table 13 summarizes the available health personnel known 
to the family day care moUiers^. 
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Table 13 

AVAILABILITY OF HEALTH SERVICES STAFF * 



Personnel 

Nurse 

Physician 

Mental Health 
* Resources 

Dentist 

Parent 

Health 



Regular 
3 
2 
2 

3 
0 
0 



Consultant 
4 
10 
0 

1 
0 
1 



Referral Basis 
5 

15 

2 

5 
2 
1 



Percentage of Homes 
With Available 
Personnel 

177. 

377. 

6% 

13% 
37. 
3% 



*Based on 73 homes reporting. 



It appears from the data that a very large number of homes 
do not have access to any type of health service. There are 
only ten homes with regular part-tine aid; 16 homes with con- 
sultant staff; and 30 with referral accessibility to health 
staff. The figures In the far right column furtHfer lllostrate 
this lack of health staff availability and/or use of such 
services. For example. It Is seen that over 80% of the homes 
do not have access to nursing care and that over 6€H do not have 
access to physicians' caris. 

It waj be quite likely th«t the services are svvllable 

256 S.'^ 
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and that the failure to use the services rests with the children* 
parents and not with the family home operator. For example, 
several respondents Indicate that they were having difficulties 
getting parents to take the children for medical examinations. 
However, even If the health needs of the child In the family 
day care homes are tlie responsibility of the child's parents and 
not the day care mother's , It Is nevertheless crucial that the 
homes have the knowledge of each child's health and, when 
needs are Identified, the knowledge and resources to help the 
parents meet the needs of their children. 

The Inadequate health component can be understood better by 
noting that the state licensing standards for family day care 
homes require so little of the family day care homes as agents 
of a health delivery system. For example, besides a small pox 
vaccination, the only other Immunization mentioned Is dlptherla; 
and this is only sugRested not required by DPS . Even though 
dlptherla is suggested In the standards, approximately 62Z of 
the children have not been innunlzed against this disease 
(according to the family day care mothers). 

Ihese statidards should be revised as soon as possible to 
increase and laiprove tfie health diagnosis, IsnmiMtion re- 
qoiremstttSt ^ : of the family day care wother in the 

delivery of health services* 
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This analysis of family day care homes indicates that the majority 
of cases do not approach quality day care in terms of program, nutrition, 
and health. 



A. Training and Staff Development 

Lack of sufficient training for the mothers seems to be the 
major cause of this critical situation. Official policy of DPS 
dictates that at least four yearly visits be made to these hones ; 
and that If necessary, these visits become more frequent. It is 
confusing, therefore, that 39X of the cases claimed to receive 
"no training" whatsoever, and further, an additional 27% do not 
mention these visits as a part of training. On one hand, there is 
indication that these visits are not being nade at regular intervals. 
At the time of the interview, 3« reported that five months or more 
had elapsed since the last DPS «ecial worker's visit. On the other 
hand, it appears that even when the visits are being made regularly, 
they do not have a "lasting" Impact on helping the mothers run their 
day care home. 



EMC 



Observation of the 24 eases «hlch amntiofied visits by the "day 
care worker? or the "soelsl worker" gfvei a pief»r« of «hst this 
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fA 

training usually Involves* In the majority of cases , the consultant? 
were said to supply newsletters dealing with nutrition, discipline » 
play, parents, art, and creative activities. Several respondents 
mentioned menus and suggestions for meal planning* A few respondents 
did specifically Indicate that the consultants offered Ideas In 
verbal discussions on sciences, ''learning under six", songs, games, 
and toys to make. It Is also Interesting that only 6% of the 
respondents felt the booklet on state minimum standards was a part 
of tiielr "training". 

In looking at the other types of training recorded It appears 
that 22% of the respondents considered that experience with their 
own children or as a "nannle" for someone else's children was 
sufficient training for her role as day care home mother. A few 
respondents mentioned workshops, including only one ^o Indicated 
a four hour course in food handling and preparation either as their 
sole source of training or in conjunction with visits from the 
DPS consultants. 0£ the renainlng mothers, one had a college 
degree in elementary education, four had worked eilAer in day care 
centers or Sunday sdiool, and two indicated that their training 
consisted of reading books and articles on children. 

Further, it seeott evident that the objectives of training are 
wither well-defined or specific to critical areae of development. 
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Apparently, the mothers did not expect more from training nor were 
they provided with more than the generalities of %ow to be a good 
day care mother", "what children can and cannot do", "the right 
ideas about child care", or "how to entertain and give good care". 
In only three cases did the mothers specify that the objective of 
training was to gain knowledge of nutrition or health. 

What this lack of sufficient training seems to have created is 
a situation where the vast majority of family day care mothers are 
warm and responsive people who love children and are interested in 
serving the connunity but who are incapable at this time of providing 
quality day care at all levels, including meeting the physical needs 
througb adequate health and nutrition. It has been noted at mai^ 
points in this evaluation that a large majority of the mothers 
themselves are not even aware that what they are doing Is not 
sufficiently meeting the developmental needs of the children in 
their care. Specifically, the mothers seemed unaware o£ the fact that 
their methods of health care and nutritional planning were unsatisfactory. 

B. Perceived Heeds 



ERIC 



The responses to 'hAat sre other problcM that jmx have In 
ranning your iay care hones?" and "lAat kind o£ additional help do yon 
need?" will be analysed in order to support forther the ease that 
one of tiie aost critical, yet also the aost essUy rectified probleM, 
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la the mother's unawareness of her shortcomings. Seventy* two 
percent reported that they had no problems, and 74% reported that 
they needed and/or wanted no additional help. Of the problems 
mentioned, most dealt with conflicts with the parents over a variety 
of Issues; such as not taking the children to the doctor, not picking 
them up on time, and sending the children to the home dirty. It 
Is noteworthy that in one case, the mother was aware that the 
children were not being fed well at home; and that In three others, 
the children were not being disciplined at home. In the latter cases, 
the mothers specifically stated that this was the reason her 
disciplining was undermined. Of the other problems, three dealt 
specifically with the children, including a slow learner, a user of 
profanity and a poor eater# A few respondents desired more children, 
more play equipment » transportation to take the children on outings, 
and more food stamps* 



er|c 



r Of all requests for additional help, only three asked for 
guidance in planning activities and daily schedule, including "games 
lAich would be educational and helpful** and **resources and materials 
for educational activities*** Only two others reflected developmental 
concerns other diaa the physical, by re<|seating information on Infant 
care* Ifera ware concetned with tiia pragpMtica such as money for 
food^ food mumpB^ outdoor phtf eqalpmsnt and transportation. Only 
two teipoodnti caap ou Jad diat diey were opcti to ^may and all 
suggestloiia*'* 
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III. SERVICES IN ALABAMA FAMILY DAY-CARE HOMES (Continued) 
I. Sunmary 



The purpose of the Alabama Family Day Care Home Study was to examine 
the quality of family day care homes In regard to their program, nutrition 
and health components. A ten percent random sample of homes licensed by 
The Department of Pensions and Security was selected for study. In the 
73 hones selected, 487 children were receiving care. The Alabama Family 
Day Care Inventory was developed jointly by UEC and consultants from 
The Department of Pensions and Security and was designed to measure 
the quality of three ^onponents of care — program, nutrition, and 
health. 

It is relatively easy to summrlze the results in this study because 
a consistent picture has emerged of the fanily day care hooe: 

A. Program 

two important conclusions were drawn in regard to die component 
of family day care bows. First, there is virtually no advanced thon^t 
and preparation of s child development program in die typical family 
day care home. In fact, in only a few cases did diere appear to 
be any planniikg', edmestional or otherwise. Second, tlwre is little 
empiMis on edoeatioosl and developaKotsl activities whether diey 
be plaaaed or u nplan n e d. In only 21% of the beaes were attempts 
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made to provide educational and/or materials for the children. 
Instead, the typical day centers aroand the meals, snacks, and nap 
tine of the children. Furthermore, when the children were not eating 
or napping^ they were either Involved In free-play ai^ non Sesame 
Street television. 

2. Language Develoimient 

The language development needs of the children are not assessed 
In any systematic manner. The needs diat are Identified are global 
and are mt by short-term strategies i4ilch have limited face validity 
and no empirical validity. Thus, In general, there does not appear 
to be an undets tending In the homes of the features of an Individualized 
comprehensive language program baaed on sound psychollngulstlc prln* 
dples. 

3. Soclaliaatlop 
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Two critical aspects of socialisation are considered: a) vhlch 
behavlbra are controlled and encouraged by the rules of the home? 
and b) tibUii systems of remtd and punishment manage these behaviors? 

The rules for operating die homes center around a) Choae Which 
facilitate a smootii running home, b) Uioae Which enhance group In- 
teraction, and c) those Which encourage individual development in 
^ home. The rules or guidellnea £or operating tiie homes place a 
disproportionate emoont of coneen on adainistrative routines and 
£ar less eoncem on tiie promotion ofjypdividoal development. 
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An examination of the use of rewards In the home shows a lack 
of sophistication In using rewards to modify behavior and a poor 
focus on which behavior to modify. 

The use of punishment In the homes was principally focused on 
behavior control and little evidence emerged that the caregivers 
understood the underlying principles of .behavior modification. 

In general, the concern with socialization reflect the traditional 
child rearing philosophy that as long as 1) there are no accidents, 
2) the children are playing well together, and 3) the children are 
quiet and well behaved, the needs of the children arc being met. 
All of these concerns are valid and critical; however, they are 
Inadequate for successful functioning of gaallty day care. 

4 • Hutrltlonal Development 

One of the most Important findings of the stady was to discover 
an inadequate notrltlon program. At best, only 39X of the homes 
provide during each day the five fundamental elements of good nutrlf 
tlonal care (meat, milk, fruit, vegetables, and bread). Fnrdier, 
snacks given the children conform more closely to the concepts of 
"treats" such as candy and cookies Hiaa to the established require- 
menu necessary for the growth and health o£ yoong children. The 
data also suggests a general una wa r e ness on the part of the surrogate 
fl»thers regarding die inadequacy of the nutritional care. 
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t 

5. Health Development 

Health needs of the children are not being adequately diagnosed 
and assessed nor are they receiving the necessary Imnunlzatlons • 
Further 9 die family day care home mothers make little use of comminlty 
health resources • The standards should be changed to Improve the 
health status of these children as soon as possible. Thus, It Is 
crucial that the homes have the knowledge of each child's health 
status, and when needs are Identified, die knowledge and resources 
to help the parents meet the health needs of their children. 

6 • Evaluation 

This analysis of family day homes Indicates that the majority of 
cases do not approach quality day care In terms of program, nutrition, 
and health* Lack of sufficient training for the mothers seems to be 
the major cause of this critical situation, even though the vast ma- 
jority of family day care mothers are warm and responsive people who 
love children and are Interested in serving the conminlty. . These 
modiers, however, are incapable at this time of providing quality 
day care. This situation is compounded further in that the mothers 
.themselves are not even aware that What they are doing is not sufficiently 
meeting the developmental needs of the children in their care. 

In conclusion, there is an Isnedlate need for suff training and 
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for Increased technical assistance to the family day care homes. 
A sophisticated technical assistance program should be mounted Im- 
mediately to rectify these problems, and in doing so, raise the family 
day care homes to their fullest potential. , 
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Before a successful comprehensive day-care program can be 
Implemented y the planning agencies must have a thorough knowl* 
edge of the current status of existing day-care programs, paren- 
tal need and desire for additional day^care services, and avail- 
able community resources. The Department of Pensions and Security 
employed UEC to plan and execute an evaluation program which would, 
when coordinated with a sli&llar program In the 35 Appalachian 

i 

counties (hereafter referred to as north Alabama), supply the { 
Information needed to plan and implement a comprehensive day-care I 
program. The Needs Study is one phase of the total evaluation j 



I 

program. i 

I 

Since two major purposes of a comprehensive day-care program ^ 

I 

will be to enable those mothers who wish and need to work to do | 

I 

so and to provide enriched educational experiences for the state's | 

i> 
i 

preschool children, it is imperative that the Department of Pensions i 

i 



and Security (DPS) have a thorough knowledge not only of the cur- 
rent need for day-care services but also maternal employment as 
related to child**care problems. The report of the Needs Study 
provides DPS with an analysis of these needs. 

This study not only provides extensive information on the need 
in the 32 non-Appalachian counties (hereafter referred to as 
South Alabama) for daycare services; it also presents detailed 
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L 

' analyses of the extent to which child-care problems have Inter- 
fered with employment by mothers^ the various types of day-c&re 
programs needed, the services which parents need, the medical and 
dental needs of the preschool children, and parental evaluations 
of the Importance of potential program features. Thus, this 
study provides a basis for development of a day-care program 
which will be designed to provide both the preschool children 
and their parents with the services they both desire and need. 

The objective of the sample procedures was to provide a ran- 
dom but representative sample of the different counties stratified 
by the racial composition, total population, and size of communi- 
ties. This objective was accomplished by obtaining information 
on the total population of each county, proportion of Black resi- 
dents, and community size. The sample consisted of 1,000 homes 
with preschool children six years of age and younger and was se- 
lected on the basis of the above-defined criteria. (See Appendix 
D for county populations, racial composition of each county, 
county grbupingai, humbler of families per county with children under 
six, and a more^det^iled analysis of sample selection.) 

The counties Included in the study were allocated a quota of 
• Jthe sample in proportion to their total representation of fami- 
lies with children, six years of, age and younger. Within each 

. 218 . 
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county the sample was further divided according to cne proporuxoii 
of families residing in the rural or urban areas and according 
to racial composition. The sample distribution of counties, 
cities, rural areas, and racial quotas is presented in Appendix D. 

Highway maps prepared by the State Department of Highways were 
used to draw area probability samples for each of the selected 
counties. Each county was divided into squares approximately six 
miles in each direction, which conformed to the regular divisions 
already assigned by the Highway Department. Each such section 
was assigned a number and one or more areas were drawn for the 
sample, depending upon the number of interviews to be conducted 
in the rural areas of the county. In every case, alternative 
areas were drawn to cover the possibility that the area designated 
did not contain sufficient families with preschool children six 
years of age and under. A table of random numbers was used to 
facilitate the selection of the areas and to insure that there 
was no bias in the sample. The sample distribution by family 
incomes was not a controlled factor in this study because there 
was no feasible manner, within the time and budgetary limitations , 
to obtain a precise county-by-county representation of income 
levels. The sample distribution by income levels is presented 
in Appendix D. 
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The assessment of parental needs for day care was by admin- 
istration of a modified version of the Parental Inventory devel- 
oped for the University of Alabama at Birmingham (UAB) planning 
grant. The modified ver&lon will be hereafter referred to as 
the Alabama Parent Inventory, The Alabama Parent Inventory was 
administered to 1,000 randomly-selected parents with preschool 
children six years of age and younger. Representatives from 
UEC, DPS, and UAB cooperated in the modification of items and in 
the determination of items which were selected for inclusion in 
the Alabama Parent Inventory. 

The inventory consisted of a cover sheet and 24 questions, 
many of which contained several parts. Information obtained on 
the coversheet included family names, residential location, edu- 
cational background of family, ages of family members and occupa- 
tions of family members. The questions were constructed to de- 
termine (1) the extent to which child-care problems interfere 
with employment, (2) the extent of parental need for day care, 
(3) the extent of differential needs for day care In relation to 
ages of children, (4) desired dally time periods of day care, 

(5) the desired components and functions of a day-care program, 

(6) day-care needs In relation to the socioeconomic status of 
family, (See Appendix A for Alabama Parent Inventory.) 
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In order to assess the 'reliability of data collected by 
the field research team, Robert Sanders re-admlnlstered 114 
randomly chosen parent Inventories. This represented 11#4% 
of the total sample population. The length of time between 
the initial interviews and re-interviews ranged from three days 
to two weeks. Sixty-seven of the re-interviews were obtained 
by telephone and 47 were obtained by visits to the interviewees' 
homes. Re-interviews by visitation were conducted for Inven- 
tories which did not have telephones listed. 

There was 96.5% agreement between initial interview and re- 
intervlew responses when comparisions were based on inventory 
questions, excluding family background information. Comparison 
of family background information responses (cover sheet) between 
the intial interview and re- interviews resulted in 98.7% agree- 
ment . 

The high percentage agreements between initial Interviews and 
re-interviews are Indicative of the excellent quality and reli- 
ability of the data. In this regard, the data provide a sound 
basis for evaluating the need for day care and reflect the pro- 
fessional competency of the field research team, the expertise 
acqu{red by the interviewers during the training session, and 
the quality of the Alabama Parent Inventory. 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

The sample was selected by Dr. Donald McGlamory, Chairman 
of the Sociology Department, University of Alabama at Birmingham. 

The research team who conducted the -survey consisted of 26 
researchers who were chosen on the basis of educational back- 
ground, experience, ability to relate to both middle- and low- 
income parents, recommendations, an4 evaluations of the UEC staff. 
Training sessions for the researchers were held in Montgomery 
and Mobile and were conducted by Dr. Ronald Parker, Lynne 
Schwartz, and Robert Sanders of UEC, and Dr. Don McGlamory, of 
UAB. The field research team received on-the-job supervision 
on a minimum basis ol once weekly through telephone and personal 
contacts with Robert Sanders, who worked full-time In the super- 
visory role. 

The data were analyzed by Dr. Constantlne Stefanu of the 
University of Alabama In Birmingham Medical School. 

The study was written by Dr. Ronald Parker and Mr. Robert 
Sanders of the UEC staff. 

The DPS staff, particularly Miss Louis Plttman and Mrs. 
Margaret Jordan, provided valuable constructive criticism through- 
out the project. 
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CHILD CARB SERVICES REQUESTED BY PARENTS (Cbntlnued) 

The Day-Care Needs Stxidy has a data base of 1,000 parent Inter- 
vlewSy selected In such a manner as to be representative of the 
parents In south Alabama who have preschool children. Vfhenever 
possible^ the results of the study are presented tn tables within 
the text and discussed in terms of percentages. 

A. Child-Care Problems and Maternal Employment According to 
Family Incomes 

1. Employed Mothers and Child-Care Problems 

One of the purposes for providing child-care services 
would be to enable those mothers who need and wish to work 
to do so. Therefore » an analysis of the employment needs 
and child**care problems in relation to family income becomes 
a significant aspect of the Needs Study. Some important 
Information concerning employment of mothers and child-car e 
problems as related to family Income is presented in Table 1. 

Figure 1 Illustrates the percenftages of employed mothers 
who have experienced child-care problems » according to family 
income levels. 
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Fig. 1 Working mothers vho reported that chlld-care problems Interfered 
with employment 
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% 

CHILD CARE SERVICES REq UESTED BY PARENTS (Cbntinued) 

During the past year 44.1% of the mothers in the sample 
have been employed. Of' those who have been employed during 
the past year, 54.6% have experienced no child-care problems. 
Of the working mothers, nearly one-half (45.4%) stated that 
child-care problems had interfered with their employment 
during the past year. 

An analysis of employment and child-care problems accord- 
ing to family income provides valuable information on needs 
for day-care services, especially on the needs of the low- 
Income group. Of the working mothers who reported an annual 
family income of less than $2,000, 63.2% reported that child- 
care problems interfered with their employment and 50% of 
those with ah annual income of from $2 , 000-$4 , 000 reported 
that child-care problems interfered with their employment. 
These data indicate that a majority of the lower-income mothers 
were In the position of having child-care problems interfere 
with their current employment. For families with annual in- 
comes above $10,000, 41.2% of the working mothers had experi- 
enced child-icare problems. The limited funds and the lack of 
public day-care centers for their children pose major problems 
in child -care for the low-incojo^e working mothers. 
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^V. CHILD CARE SERVICES REQUESTED BY PARENTS (Cbntlnued) 

2. Unemployed Mothers and Chlld-Care Problems 

Since more than one-half of the sample mothers have not 
been employed during the past year, it is important to know 
the extent to which child-care problems and Job availability 
have interfered with the mothers* seeking employment (Table )• 



Figure 2 illustrates the percentages of employed mothers 
who cannot seek Jobs because of child-care problems. 



Child-care problems kept 23.4% of the non-working sample 
mothers from being employed, while 19.0% of those who sought 
employment could not find suitable Jobs. Of the mDther^ who 
have not been employed during the past year, 43.6% said they 
would begin work immediately if child-care services and Jobs 
were available; 32% would like to work when their children 
are a little older, while 24.4% of the mothers not employed 
during the past year were either undecided about future em- 
ployoient or did not wlsli to work at any time in the foresee- 
able future. M 
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100 




Less than $2000 $4000 $6000 $8000 $10,000 
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ANNUAL FAMILY INCOMES 



Fig. 2 Unemployed mothers needing child care in order to seek employment 
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CHILD CARE SERVICES RE91T ESTED BY PARENTS (Continued) 

An analysis of the reasons for the sample notners not 
being employed Radicated that the lower the family Income 
the greater the percentage of mothers who have not been em- 
tiloyed because of chlld-care problems. Of those families 
with annual Incomes below $2,000» chlld-care problems have 
kept 48.8% of the non-working mothers from being employed. 
Child -care problems have resulted in 35.4% of the mothers 
from families with annual incomes of from $2,000-$4,000 hot 
being employed. However, only 16.2% of the unemployed 
mothers from high-income families ($10,000 or more) have not 
been employed because of chlld-care problems. 

3. Day-Care Services and Unemployed Mothers Who Desire 
Employment 

A question of major importance Is what proportion of the 
low-Income mothers would work If they were provided with child- 
care services (Table 2). Figure 3 illustrates the percentages 
of mothers who would seek employment Immediately if child- 
care services were provided. 
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Fig. 3 Unemployed mothers who would seek immediate employment if provided 
child-care services 
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IV. gilLD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Of the unemployed mothers from families with annual in- 
comes of less than $2,000, 78.0% stated that they would begin 
work iamediately if child-care services were provided, while 
73.8% of those mothers from families with incomes of from 
$2,000 to $3,900 annually stated that they wuld begin work 
immediately if child-care services were available. When all 
mothers from families generally designated as low-income fami- 
lies in this report (less than $4,000 annually) are considered 
as one group, 75.5% of those who have not been employed would 
begin work immediately if provided child-care. Only 28.5% of 
the unemployed mothers from high-income families ($10,000 or 
more annually) would begin work immediately if child-care 

services were provided. 

•■ . ■ ■ ' . i'^ ■ . . ■ 

TJ>®8e results indicate that a comprehensive day-care pro- 
" , gram would enabile three-fourths of the currently unemployed 
low-income mothers, who cannot seek employment now because 
of child-care problems, to supplement their meager family in- 
comes by acquiring jobs, provided that suitable jobs were 
available. 

The indications are (1) that child-care programs would re- 
sult in many unemployed mothers seeking jobs, thus increasing 
the available work force and possibly raising the standard of 
living in a substantial number of Alabama households, (2) that 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

as family Income decreases, the percentage ot motners wno 
would work If provided chlld-*care services generally In- 
creases, thus Indicating that those who would financially 
benefit the most from chlld-*care services are the low-Income 
families, those whose needs are the greatest. 

B. Parental Needs for DayCare Services 

1. Needs of Total Sample 

To adequately plan the scope of a comprehensive day~care 
program, the planning agencies must have a thorough knowledge 
of the current need for day-^are services and the extent to 
which these needs are presently being met by existing pro- 
grams. The need for day care is first discussed according to 
total sample, according to rural and urban Black and White 
respondents and then in relation to income ranges of respon- 
dents. The term rural refers to open country, villages, and 
towns with populations under 1,000. ^ 

Table 3 provides information on the percentages of urban 
and rural respondents who indicated a need for day care in 
relation to the age categories of their children. It is im- 
portant to note that some respondents replied for only one 
age and some for both age categories (0-3 years and 3-6 years), 
depending on the ages of their children. Therefore, the total 
responses to need for chlld-*care services exceeded 1,000. 
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IV. CHILD CARE SERVICES REq UESTED BY PARENTS (Continued) 

A total of 79.8% of the respondents Indicated a need 
for day care, while 20.2Z Indicated no need for additional 
services, the mothers either wanting their children to remain 
at home or having already secured day-care services for them. 
Of the total sample, 32.0Z and 47.8% requested half-day and 
full-day services, respectively. Since the sample propor- 
tionally represents the relevant population characteristics 
of south Alabama, It can be used to project the population 
needs. The southern counties have 85,198 families with chil- 
dren six years of age and under; the sample data Indicate 
that approximately BOX of these families (or 68,000 families) 
In south Alabama have a need for day-care services which they 
are not now receiving. Considering that an economical number 
of children per day-care center Is 80, the number of Hay-care 
centers which are needed to meet the needs In south Alabama 
makes It Imperative that Alabama Immediately begin a long- 
range Implementation program. 

2. Needs Accordlnit to Ages of Children 

A need for day-care services for Infants (0--3 years) was 
indicated by 76* IX of the respondents, with 23. 9X indicating 

. 235 ^^'^oc. 
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IV* CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

no need for services. A comparison of need In relation to 
hours services were requested Indicates that 30.3% of the 
sample requested half-day care for Infants, while 45.8% de- 
sired full-day care. The sample percentages of day-care re- 
quests for preschool (3-6 years) children were rather similar 
to those for Infants, with 83% requesting services and 17% 
Indicating no need for day care. Approximately 33% of the 
sample requested half-day care for preschool children from 
three to six years of age, while 49.5% requested full-day 
care. 

These data Indicate that day-care services are desired 
by a majority of mothers for both Infants and preschool 
children. The mothers* requests for these two age groups 
differ by only seven percentage points, with the request for 
services for preschool children being greater. A majority 
of mothers needing day care wish full-day care services; 
this request ratio holds true for both Infant and preschool 
children. 

3. Needs According to Urban-Rural Populations and Racial Groups 

As Table 3 Indicates, rather similar proportions of rural 
and urban fespoxidehts requested day-care services. Similar 
percentages of urban and rural respondents requested full -day 



-227- 



IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Ocmtlnued) 



care; the percentages of rural and urban respondents who re- 
quested half-day care were also very similar. Of the total 
city respondents y 79. 4Z requested day-care services, while 
81.7% of the rural respondents desired day-care services. 
Half -day care was requested by 32. IZ of the urban respondents 
and by 31.8% of the rural respondents. Full-day care was 
requested by 46.5% of the urban respondents and 49.9% of the 
rural respondents. 

Table 4 presents data on the percentages of urban and 
rural Black and White respondents who requested day care. 



Perhaps the greatest difference in proportions of the 
sample requests for day care was between the two racial 
groups. Figure A Illustrates the percentages of urban and 
rural Blacks and Whites who need additional day-care services. 



Approximately 92% of all Black respondents requested day- 
care services, while 74. 4Z of the White respondents indicated 
a need for day care. Within the urban areas, 91.8% of the 
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I BLACK RESPONDENTS 
D WHITE RESPONDENTS 



100 




URBAN RURAL 

Fig. 4 Need for day-care services according to race and residence 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Blacks indicated that they desired day-care services, and 
72. 7% of the Whites indicated a need. In the rural areas, 
92.8% of the Blacks and 77.2% of the Whites indicated a need 
for day-care services. Of the total White respondents, 34.4% 
requested half -day care and 40.0% requested full-day care, 
while 26.4% and 65.7% of the Blacks indicated a need for half- 
day and full-day services, respectively. The indication is 
that the major differences in need occur between the two racial 
groups In their need for full-day care, with 25.7% more Blacks 
than Whites requesting full-day care. 

4. Needs of Counties With Proportionally Large Urban 
Populations 

Since Mobile and (Ibntgomery Counties have urban popula- 
tions over 100,000 and are, therefore, not comparable to 
other south Alabama counties, the needs for day-care services 
were analyzed separately for these counties. 

a» Mobile County 

Table 5 indicates the percentages of the Mobile 
County respondents who indicated a need for day care. 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Cbntinued) 



Of the total Mobile County respondents, 84.9% indi- 
cated a need for day-care services, with 33.6% requesting 
half-day care and 51.3% requesting full-day care. For 
the responses relating to day-care need for infants, 79.9% 
requested day care, while 89.2% requested day-care services 
for preschool-age chidren. The major differences in the 
length of service per day in relation to age of children 
was concerning full-day care with 46.1% of the respondents 
indicating a need for full-day care for infant children 
and 55.7% requesting full-day care for preschool -age chil- 
dren. Thus, in Mobile County a majority of requests for 
•■ ^ 

additional services were for full-day services with more 
full-day requests being for preschool than for infant 
children. 



Within the city of Mobile 81.7% of the respondents 
indicated a need for additional services; 92.8% of the 
respondents from within-county urban areas, other than 
Mobile, Indicated a need for day care. In the rural areas 
86.8% Indicated a need for day care. The major differences 
in need as related to length of requested services per day 
were for full-day services, with 45.1% of the Mobile re- 
spondents requesting full-day care and approximately 60% 
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IV • CHILD CARE SERVICES REQUESTED BY PARENTS (Cdntimied) 

of the rural and urban respondents, other than (foblle, 
requesting full-day services. In Mobile County, as well 
as for the south Alabama area as a whole, the demand for 
day-care services Is high. The percentages of requests 
were somewhat lower in Mobile than for other areas in 
^ the county. 

b. Montgomery County 

Table 6 indicates the percentages of the Montgomery 
County respondents indicating a need for day care. 
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The need for day-care services in Montgomery County, 
although substantial » was not as great as in Mobile 
County. In Montgomery County there was a 70 .2% indication 
of need for day-care services » with 28.1% requesting half- 
day care and 42.1% requesting full-day care. Sixty-five 
percent of the infant-care respo&ses indicated a need 
for additional services » while 35% indicated no day-care 
need* For the 3-6 years range» 75% of the respondents 
indicated an existing need for services. For the 0-3 year- 
olds 40% desired full-day care and 25% requested half -day 
care, while fpr the 3-6 years range 44% requested full- 
day care; 31% Indicated a need for half -day care. 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

A comparison between day-care needs for the city of 
Montgomery and the rural areas revealed the demand for 
services to be considerably greater In the rural areas 
than In Montgomery. Sixty-five percent of the Montgomery 
city respondents requested day care, while 88% of the 
rural respondents Indicated a need for additional services. 
Of the total Montgomery city respondents, 32% requested 
half-day care and 33% requested full-day care, while only 
17% of the rural respondents desired half-day care and 
71% requested full-day care. Thus, the need for full-day^ 
care is considerably greater for rural Montgomery County ^ 
than for the city of Montgomery. Also, the need for day 
care in Montgomery County, while substantial, is not of 
the same magnitude as the need in Mobile County. 

5. Needs According to Family Incomes 

Since the income of parents who will participate in 
a state-wide program will determine the extent to which 
they will be able to pay for services, it is Imperative 
that the Department of Pensions and Security know the de- 
mand for day care in relation to the family Incomes. Also, 
a thorough knowledge of socioeconomic status of potential 
participating families will aid the planning agencies in 
developing a program most suitable to the needs of the 
children and parents involved. 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Tables 7 and 8 Indicate the percentages of respon- 
dents Indicating a need for day care In relation to 
family Incomes of respondents and ages of children In 
these families. 

These relations are presented graphically In Figure 5. 

TABLE 7 - TOTAL PERCENTAGES OF LOW, MIDDLE, AND HIGH INCOME 
RESPONDENTS REQUESTING DAY-CARE SERVICES* 

Low Income Middle Income High Income 

Half-Day Care 27 36 37 

Full-Day Care 62 46 39 

No Day Care 11 18 24 

* Based on 1,218 cases, (Respondents who refused to give or 
did not know incomes were not Included. Respondents who 
had children In both age categories responded to both categories 0 

a. Family Incomes of Total Samnle 

Of the total low-Income respondents, 89% expressed 
a need for day care. Approximately 827« of the middle- 
Income respondents expressed a need for day-care services, 
while 767« of the hlgih-lncome respondents requested -day- 
care services. The Indication of these data Is that as 
family Income decreases, the need for day-care services 
Increases. The major difference In heed Is between the 
high- and low-Income groups, with 13% more of the low- 
Income parents thiin hlgih-lhcomd patents needing day-care 
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Fig. 5 Need for day-care services according to ages of children 
and family incomes 
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VV. .^tTT.n rj>P.B S^RVT -'*^ i>rr|iTP«iTF.n BY PARENTS (Continued) 



Half-day care services were requested by 27%) 36% 
and 37% of the total low-, middle*, and high-income re- 
spondents, respectively. There was more variation among 
the Income groups in relation to need for full -day care 
than need for half-day care, with 62% of the low-income 
group, 46% of the middle-income group, and 39% of the 
high-income group, requesting ,full-day care services. As 
income .decreases, the need for full-day care increases, 
while the reverse; is true for half -day care needs and 
income. . * 



ERLC 



b. Family Incomes and ARes of Children 

. .Comparisons, of the Incom^ groups* needs for day care 
in relation, to ages of children indicate that the requests 
« for day-care. fervices differ by Income groups in both age 
categories for cl^ildren. Eighty-six percent of the low- 
Income group, who l>ad children tinder three years of age 
indicated a need for day care, while 81% of the middle- 
income and 70% of the high-income respondents Indicated 
a need for day-care iservices for their children of similar 
ages. For children i>etW3en three and six years of age, 
91%, 83%, and 8l% of the low-, middle-, and high-inc\ime 
parents, respectively, indicated a need for day-care 
services. The one Income group in which there was a con- 
siderable difference in need for day-care services depending 
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IV. OIILD CARE SERVICES REQUESTED BY PARBHIS ^.(Omtlnuad) 

on the ages of the children was the hlgh-lncone group » 
with 11% more hlgh«-lncome parents escpresslng a need for 
day care for their children from three to six years of 
age than was expressed by them for children under three 
years of age. 

Thirty-one percent of the low-income respondents de- 
sired half-day services for their children under three 
years of age and 22% desired half-day care for their pre- 
school children from three to six years of age. Thirty- 
four percsnt of the iiiiddle*income parents expressed a 
need for half'-day care services for children under three 
while 37% expressed a need for half-day care for their 
children from three to six years of age. Of the high- 
income parents » 36% wanted half -day care for their chil- 
dren under three years and 39% expressed a need for half- 
day care for preschool children from three to six years 
of age. 

Therefore) 11% aore low-income parents wish half-day 
care for their children under three years of age than for 
those over three years, while only 3% more middle- and 
high-income parents wish half-day care for their children 
over three than desire half-day care for their children 
under three* 
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IV* CHILD CARE SERVICES REQUESTED BY PARENTS (Ctontlnued) 

Of the low-income parents with children under three 
years of age» 552 want full<-day care» while for their 
children above three, 69% want full -day care» represen- 
ting a 14Z greater need for day care as the children of 
low-Income parents become older than three years of age. 
Forty-seven percent of the middle-income parents want 
full-*day care for their children under three years of age 
and 46% want full-day care services for children over 
three years. The high-income parents expressed a need 
basis of 34% for full-day care services for their children 

under three years, and 42% wanted full-day care services 
for their children over three years of age. This repre- 
sents an 8% increase In need for full-day care by high- 
income parents as their children become older than three 
years of age. * > • 

The greatest differences in length of day-care programs 
desired occurred within the Idw-lncome group with only 22% 
wishing half-day care for their preschool children older 
than three years, while 69% of the^low^income parents 
watited full-day care for their ctiildren older than three 
years. This represents a demand basis of 47% more low- 
income parents wishing full-day care for their older chil- 
dren than wanted half -day care. This particular difference 
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IV. CHILD CARE SERVICES REQUESTED BY PAREOTS (Cdntlnued) 

In demand for full-day care versus half-day care by 
ages of children does not occur for either the middle- 
or high- income group. 

^- Requests for Center and Home Care; Planned and Unplanned 
Activities 

If a comprehensive day-care program Is to meet the needs of 
and be well received by the parents of preschool children through- 
out the state. It must be planned according to their expressed 
desires. Two considerations, which are highly important to the 
successful execution of a day-^are program, are the extent of the 
parental demands for care In centers and homes and the demands 
for planned and unplanned activities. By giving full considera- 
tion to parental desires, the planning agencies can Insure Increased 
acceptance and participation by the families for whom the services 
are Intended. 



1. Requests of Total Sample 

Table 9 Indicates the relative demands for center care versus 
home care and planned activities versus unplanned activities 
In relation to family incomes and children's ages. 
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IV • CHILD CARE SERVICES REQUESTED BY PARENTS (Cbntinued) 

Figure 6 Illustrates the proportions of respondents 
requesting care In centers In relation to ages of children 
and family Incomes. 



Of the total respondents who desired day care, 86,2% 
wanted care In a center, while 13.8% desired dare In a day- 
care home. For the children under three years of age, 83.5% 
of the respondents requested center care, while 88.5% of the 
respondents requested care In a center for their children 
between three and six years of age. Thus, most sample parents 
wanted care In a center regardless of the ages of their 
children. 

The relative demand for planned activities was even greater 
than that for care In a center. Of the total respondents who 
wanted day care, 93.2% requested planned activities for their 
children. For the children under three years of age, 88.8% 
of the respondents requested planned activities, while 96.9% 
of the respondents requested planned activities for their chil- 
dren between the ages of three and six years. 
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Fig. 6 Percent of parents preferring center care rather than 
family daycare homes 
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CHILD CARE SERVICES REQUESTED BY PAREOTS (Continued) 

The extent to which the demand for planned activities 
in day-care centers differed from the demand in day-care 
homes is important in planning a future program. Of the re- 
spondents who requested center care for their children, 94.8% 
requested planned activities, while 83.3% of those who re- 
quested day-care homes also requested planned activities. 
For children under three years of age, 90.8% of those who 
requested center care wanted planned activities also; for this 
age group, 78.8% of the parents who requested home care also 
wanted planned activities. The sample parents of preschool 
children over three years of age also overwhelmingly reques- 
ted planned activities » regardless of whether they wanted 
center cate or home care. In this upper age group, planned 
activities were requested by 97.9% of the parents who wanted 
center care and by 88.9% of the parents who wanted home care 
for their children. The conclusion which receives strong sup- 
port from these data is that a highly significant majority 
of parents wish the day-care programs to have planned activi- 
ties, regardless of ages of children and regardless of whether 
the children attend a day-care center or a day-care hom^. Of 
course, planned activities were requested by more parents of 
children over three years of age than by parents of children 
under three years. 
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IV. CHILD CARE SERVICES REQUKSTED BY PAIIENTS (Continued) 



A comparison of requests for center care and planned 
activities according to family Incomes also indicates that 
a majority of all income groups wish center care and planned 
activities. Of the low-income respondents, 86. A% requested 
day-care centers, compared with 8A.7% and 89.3% of the middle- 



and high-income groups, respectively, requesting care in cen- 
ters. Planned activities were requested by 94.3% of the low- 
. income respondents, 92.6% of the middle-income respondents, 
and 93.2% of the high-Income respondents. Income level had 
very little effect upon the percentages of respondents who 
wanted care in a center and planned activities for their 
children. 

3. Requests by Urban-Rural and Racial Groups 

The requests for platined and unplanned activities accord- 
ing to urban-rural respondents and White-Black respondents are 
presented in Table 10. 



2. Requests by Income Croups 
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IV. CHILD CARE SERVICES REQUES TED BY PARENTS (Continued) 



Ninety-three percent of the urban respondents requested 
planned activities, while 94% of the rural respondents indi- 
cated a desire for planned activities. Similar proportions 
of White and Black respondents requested planned activities » 
with 93% of the White respondents and 95% of the Black re- 
spondents requesting planned activities. For their children 
under three years of age, 85.9% of the urban White respondents 
and 92.1% of the urban Black respondents stated that planned 
activities were preferred. The requests for this age group 
were similar for the rural areas » with 90% of the rural 
Whites and 92.7% of the rural Blacks requesting planned acti- 
vities. Similar trends were indicated for children between 
three and six years of age, with proportionally more parents 
requesting planned activities. 



7 



These data indicate that planned activities are desired 
by almost all urban Black and White parents and by almost 
all rural Black and White parents. Since almost all respon- 
dents requested planned activities, neither race of respondents 
nor urban-rural locations had any appreciable effect on the 
request for planned activities. 



D. Services for Handicapped Children 

Day-care proj^ams will not meet the specific needs of the pre* 
school handicapped children unless provisions for these children 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Cdntlnued) 

are made in the planning stage of the program. As an aid in 
planning a comprehensive program, data were collected on the 
number of handicapped children in our sample. 

Of a total of 2,820 children In the sample population, 97 or 
3.4% were described as being handicapped by the parents and in 
need of special services. There were 1,669 preschool children 
under six years of age in our sample. Sixty-six (3.95%) of the 
preschool children in the sample population were handicapped. 
Sixty-seven percent of the handicapped children are receiving 
some type of special service. However, the extent to which ser- 
vices are provided for those enrolled in special programs varies 
considerably, from being in a special educational program on a 
daily basis to monthly visits to the Crippled Children's Hospital 
or periodic visits to other service centers. Thus, 33% of the 
handicapped children are receiving no special services. It may 
be important to determine how many others need additional ser- 
vices on a regular basis. 

E. Requests for Direct Services to Parents 

The child's parents play a major role in his social, intellec- 
tual, and personality development. It is the manner in which par* 
ents interact with the child and reinforce his efforts and achieve- 
ments that will determine, to a significant extent, the direction 
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CHILD CARE SERVICES REp iTRSTED BY PARENTS (Continued) 

and rate of his development. Only If parents are knowledgeable 
of and sensitive to the child's present developmental needs » will 
they be able to provide him with the necessary stimulation, rein- 
forcement , and directional guidance which are essential to his 
developmental progress* 

The day-care program is a method of providing assistance in 
the child's development progress, not a replacement for the parents. 
To maximize the beneficial effects of day care, parent education 
must be an integral part of a comprehensive child development 
program. 

To be successful, any parent education program must be based 
on, at least to a major degree, the wishes of the parents involved. 
Important information concerning services which the parents of 
preschool children desire as an integral part of the day- care 
program is presented in Table 11 « 



As k first-choice selection, 38.3% of the respondents expressed 
a desire for aid in understanding child development, while for 
22. 8Z of the respondents, child development education was a second- 
choice service desired. Parental discussion of child problems 
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TABLE 11 

PERCENTAGES OF REQUESTS FOR 
VARIOUS DIRECT SERVICES 

let Choice* 2nd Choice** 



Child Development Information 


38.3 


22.8 


Parental Discussion of Child Problems 


19.2 


21.3 


Recommended Shots for Children 


13.0 


12.4 


Assistance in Planning Meals 


12.1 


22.2 


Aid in Behavioral Management 


9.2 


4.4 


Aid in Clothing Purchases 


5.0 


9.4 


Birth Control Information 


1.2 


5.1 


Other Services ' 


2.0 


2.3 



*Ba8ed on 974 cases - Some respondents wished no services. 
**Based on 961 cases - Some respondents who made a first choice 

had no second choice. 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

was second In demand as a parental service , with 19.2% of the 
respondents listing It as a first cholte and 21.3% listing It 
as a second choice. Aid In obtaining recommended shots and assis- 
tance In planning nutritious meals were services relatively high 
In demand y ranking third and fourth In first and second choice 
selections of services , respectively. Thirteen percent and 12.1% 
of the respondents selected these services as first choices, 
respectively. 

Significantly more lover-Income parents indicated their first- 
choice service request to be help in planning nutritious meals 
than was indicated by middle- and high-income parents (X^ « 8.75; 
p < .001). Aid in obtaining recommended shots was listed by more 
high-income parents than by either low-income or middle-income 
parents as their first-choice service request (X2 ■ 62; p < .001). 

Birth control and aid in clothing purchases were the two no- 
ticeable areas in which there was very little demand for service 
or education, with only 1.2% and 5.0% of the respondents selecting 

these services, respectively, as their first choices. 

.. .... .... . ^ 

Although only about 9% of the respondents indicated that 
special help with problem children (behavioral management) was 
their first-choice service request, significantly more low-income 
respondents requested this service on a first-choice basis than 
did middle- or high-income parents (X2 « 69; p < .001). 
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CHILD CARE SERVICES REqiiBS TED BY PAREWTS (Continued) 

From a general perspective, the data indicate that not only 
do parents feel a need for day-care programs but that they also 
feel a strong desire for training in child development and for 
assistance and education In techniques for meeting the develop- 
mental needs of their children. The data suggest that a provi- 
sion for guided parental discussions of current problems experi- 
enced in rearing their children would be an asset to parental 
education, both in terms of immediate assistance to parents and 
parental acceptance of these discussions. There is also ample 
demand for the inclusion of meal-planning and children's shots 
in the program. A sound basis for the development of educational 
programs for parents in conjunction with preschool day care is 
provided by these data. 

^' Parental Selections of Potential Program Components 

In designing day-care programs, special consideration should 
be given to the components of the program which are deemed Impor- 
tant by the parents. Table 12 illustrates the parent's ratings 
of the most Important aspect of day-care programs. It should be 
remembered that respondents could make only two selections, first 
and second choices. 
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TABLE 12 

PERCENTAGE OF RESPONDENTS' RATINGS 
OF PROGRAM COMPONENTS 



Component 


Ist Choice 


2nd Choice* 


Average Z 


Staff Training & Competence 


66.8 


14.4 


40.6 


Program Quality 


11.2 


42.2 


26.7 


Transportation for Children 


9.9 


9.6 


9.8 


Quality of Food 


8.0 


17.3 


12.6 


Quality of Physical Facilities 


4.1 


16.5 


10.3 



*Ba8ed on 988 cases. Some respondents refused to rate program 
components. 
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IV, CHILD CARE SERVICES REQUESTED BY PARENTS (Ocmtinued) 



A substantial number of parents selected physical facilities, 
food quality, and transportation as their first or second choices 
of importance. However, the most striking ^result Is that an 
overwhelming majority of parents consider staff competence and 
training as the most Important aspect ofi^day care, with 66.8% 
of all respondents selecting this aspect of day-care programs as 
being the most important. Training and competence of staff was 
selected as the most Important aspect of a day-care program on a 
first-choice basis by significantly more high-Income respondents 
than by low-income respondents (X2 » 18.34; p < .001). Program 
quality was viewed as the most Important aspect of a program by 
the second largest number of parents, with 11.2% of the respon- 
dents selecting it as their first choice and 42.2% selecting it 
as their second choice. Significantly more high-income respon- 
dents selected program quality as the most Important aspect of 
a day-care program than did low-income parents (x2 « 3*90; p< .05). 
The quality of food served in the day-care centers ranked fourth 
in first-choice selections by parents, with 8.0% of the xiespondents 
selecting it as first choice. Food quality was more Important to 
more parents than were physical facilities. In relation to income 
and the importance of food quality, significantly more low-income 
than high-income respondents selected food as the most important 
aspect of a day-care program (X2 » 20.0; p < .001). 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Continued ) 

Approximately 10% of the sample respondents Indicated that 
transportation was the most important aspect of a day*-care pro- 
gram. Significantly more low-income respondents than high-income 
respondents Indicated transportation to be the most Important as- 
pect of a day-care program on a first-choice basis (X2 . 42,5; 
p < .001) » this difference probably indicating a lack of private 
transportation available to the low-income parents. No other re- 
quests differed according to income groups. 

The indication is that parents of preschool children want 
staff trainjlng and competence to be the foremost consideration in 
the design of a day-care program with program quality receiving 
major emphasis. However^ this does not indicate that parents do 
not place importance on the food» transportation » and physical 
facilities » but simply that staff and program quality are consid- 
ered as more Important aspects of a program. 

G. Parental Evaluations of Potential Program Features 

Child development programs may vary in regard to prominent 
features of the program^ depending oi^ the desires and needs of 
the participants. To determine which potential features of a pro- 
gram are most desired by our sample parent s» with the expectation 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

that their responses would be representative of the population 
of the southern counties, we Included a feature-evaluation ques- 
tion In the Inventory. Table 13 Illustrates the parent evalua- 
tions of the importance of possible program features. The re- 
spondents gave only one rating for each feature. 



The two features which were rat-ed as being very important by 
the greatest number of parents are development of positive peer 
Interpersonal relations and health care, with these features 
being rated as very important by 94.2% and 93.3% of the parents, 
respectively. 
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Reading instruction and parental involvement were also rated 
as highly desiirable jfeatures of a developmental program; 62.9% of 
the respondents rated parent involvement as being very important, 
while 25.5% rated it as desirable, resulting in a total of 88.4% 
of the respondents who consider parent involvement as being either 
very important or desirable, Reading instruction was viewed as 
being very important by 62.3% of the respondents and as being de- 
sirable by 23.6%, resulting in 85.9% of all respondents consider- 
ing reading instruction as being either a very important or desir- 
able feature of ,a child development program. 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

There appears to be a general consensus among parents that 
day-care centers should be located near the homes to be served, 
as Indicated by 44.2% of the respondents viewing closeness to 
home as very Important and 92.1% Indicating closeness to home as 
being either very important or desirable. 



There was a noticeable lack of agreement among parents concern- 
ing the Importance of having male staff members as well as female, 
with only 28.8% of the sample viewing the Inclusion of male staff 
members as a very Important feature of the program. An almost 
equivalent number viewed having male staff as unimportant (27.7%), 
while 27.4% indicated that male staff members were a desirable 
feature. In sumn|ary, 56.2% of the respondents indicated that male 
staff members were either a very important or desirable feature 
of child development programs. 



toward racial integration as an Integral feature of child develop- 
ment programs, the respondents were asked to evaluate the impor- 



program. Approxiinately 23.7% of all respondents answering this 
question viewed integration as a very Important feature, while 
35.6% ^viewed it as being unimportant. Twenty-two percent were 



In an effort to assess the attitude of the parental population 




tance of racial integration. There was no decisive consensus among 
respondents concerning importance of integration in a day-care 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 



undecided about Integration and 18;3% thought It desirable. 



There were some respondents, mainly Whites, who were opposed to 



Integration; however, this was a minority of the sample respon- 



dents and since no opposition rating was Included In the sample. 



It does not provide any definite percentage of opposition respon- 
dents* The general finding here is that a majority of respondents 
did not express strong preference for or against racial Integra-* 
tlon as a feature of child development programs, 

H. Requests for Direct Services to Children, Other than Physical Care 

Table 14 indicates In summary form the percentages of respon- 
dents who requested various direct services, other than physical 
care, for their children In day-*care programs. The information 
indicates the Importance of the various services, as viewed by the 
parents of preschool children. Respondents selected three services: 
their first, second, and third choices. 



Medical and educational services were requested by a majority 
of parents, with 46.7% of the first-choice selections being made 
for medical services and 37«7% of the first-choice selections for 
educational services. Medical services were requested by significantly 
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IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

more lower-income respondents than by high- income respondents 
(X2 m 18,7; p < ,001) . However, educational services were re- 
quested by significantly more high-income parents than by low- 
income parents (x2 » 25.65; p ^..001). These differences may very 
well be a result of the current lack of available medical services 
for the low-income children. The two services combined were first- 
choice selections for 84.4% of the respondents. In addition, 
22.3% and 22.9% of the second-choice selections were for medical 
and educational services, respectively. These data indicate that 
parents of preschool children believe educational and medical ser- 
vices are extremely important as integral parts of day-care programs. 

Food planning and preparation had an overall selection-rank "bf 
third place, with 5.8%, 17.9%, and 19.7% of the service requests 
being made for food planning on first, second, and third-choice 
bases, respectively. In view of the fact that such a large majority 
^ of parents saw medical and educational services as beihg most im- 
portant^ these choice percentages for food preparation indicate 
that provision of food is an important factor to a substantial 
number of parents. 



ERIC i 



Dental services received 4.1% of the first-choice requests 
and 21.6% and 17*1% of the second- and third-*choice selections, 
respectively. Many of the parents do consider dental service as 
being important in a day-care program; however, medical and educa- 
tion, and food services rank above it in the:degree of importance. 




-264- 




CHILD CARE SERVICES REqUESTED BY PAREMTS (Cbntlnued) 

Transportation and special assistance with problem children 
/ received relatively few first- and second-choice requests; however. 

15.5% and 13.0% of the respondents selected these two services as 
third-choice requests, respectively. In summary, the demand for 
medical and educational services received priority as requested 
services by parents, with the greatest demand for educational and 
medical services being made by the high- and low-income respon- 
dents, respectively. However, the relative importance parents 
placed on all potential services warrant their being included in 
day-care programs. 

Current Medical and Dental Care 

The relative Importance that parents attach to dental care 
(Table 14) is not reflected in the dental care that their children 
have received.; Dental care has never been provided for preschool 
children of 69.5% of the parents in our sample. Only 13.8% of the 
■ parents make dental appointments for their preschool children once 
every six; months and ^8. 9% once per year v with the remaining 7.3% 
^ stating, that their children received dental care when the family 
could cope with the expense or when a cavity became noticeable. 
The three income groups did not differ significantly In relation 



to how often their preschool children had dental appointments. 
These datk indicate, ah urgent; tieed for trh^ provision of dental 




IV. CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Eighty-two percent of the mothers in our sample indicated 
that they had been under the care of a physician during the first 
three months of their last pregnancy, and 12.7% had first been 
under the care of a physician between three and five months of 
pregnancy, with the remaining 5.3% either having seen a physician 
after six months of pregnancy or not having seen one at all. The 
18% who were not attended by a physician during the early months 
of pregnancy may include some mothers who underwent hazardous 
early pregnancy conditions. The high-income motli^s had slgnifi- 
cently more medical evaluations during their last pregnancy than 
did the low-Income mothers ("t" - 2.68; p < .01). These data In- 
dicate a need for additional medical services during pregnancy, 
r especially for the lower-Income mothers who either were not f 1- 
nanclally able to afford the expense of the needed care or did not 
perceive the necessity of medical care during pregnancy. 
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(MILD CARE SERVICES REQUESTED BY PARENTS (Ctmtlnued) 
^» Sunmarv of Survey Resulta 

The major result of the survey can be summarized readily: an 
overwhelming majority of all parents with children under six indicated 
a need for day care, regardless of residential locations, race, or 
socioeconomic status. 

A majority of mothers need additional chUd-care services (79.8Z), 
with the request for full -day care being greater than half-day care 
services, regardless of residential locations, race, socioeconomic 
status, or ages of children. The Black respondents requested day-care 
services more than did the. White respondents (92% versus 75X); however, 
most parents of both racial groups Indicated a need for additional day- 
care services. The requests for day-care services increased as family 
incomes decreased, ranging from a high of 88Z of the low-income mothers 
to a low of 70Z of the high-income mothers indicating a need for day- 
care services. Also, the low-Income mothers requested full-day care 
more than did the high-Income mothers. 

The family income distribution was not' a controlled factor in this 
study because of budgetary and time limitations. Therefore, It Is 
possible that the lower-Income groups had less proportional represen- 
tation than the other Inqome groups. However, the lower the Incomes 
of the sample respondents were, the greater the need for day care. 
^« indication is that an Increase In the number of respondents from 
f^r^"*^*?^^ resulted In an Increase in 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Day care can play a critical role In state eoonomlcs by allowing 
mothers to continue working without Interfering chlld*-care problems 
and by freeing mothers for employment when jobs are available. 

Almost one-half (A5.4Z) of the employed mothers In the sample re- 
ported that chlld-care problems Interfered with their employment during 
the past year. Child-pare problems are creating difficulties In em- 
ployment and family llvlxig for many working mothers, with the problems 
affecting more low-Income parents than either middle- or high-Income 
parents. 

Almost one-fourth of the total unemployed mothers in our sample 
reported that child-care problems have resulted in their not seeking 
employment, and approximately one-half of the mothers in the lowest 
income group have not sought employment because of child-care prob- 
lems. These data Indicate that additional child-care services would 
increase the available work. force, with the greatest inctease occur- 
ring in the low-income group. Of the unemployed mothers, 43. 6Z indi- 
cated a deiBlre for immediate empl^ child-care services were 
provided. Per^ps .mote important ; is - the^ finding that three-fourths 
,^ of the tmemplpye^^^ In the lowest^ income group stated that they 
■ would seek; ismployment . if . child-care services were available . Although 
there is. i^o,, guarantee could find suit 

tiiiat childrca^^ enable them to actively seek em)^loyment . 
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CHILD CARE SERVICES REQUESTED BY PAREMTS (Continued) 

The survey provided some Important Insights into the Ideal features 
of a statewide day-care system In terms, of type of facility, program, 
parental involvement, and staffing. 

Of the mothers requesting day-care services, most (86. 2Z) desired 
care in a center, as opposed to care in a day-care home. This, demand 
for center care varied by only five percentage points for Infants and 
preschool children, with more requests for center care being for pre- 
school children. 

Planned activities were requested by most mothers (93. 2X), with 
the requests for planned activities differing only by eight percentage 
points for Infants and preschool children. In relation to family In- 
comes, income had very little effect on the demand for center care and 
planned activities, with all income groups requesting center care and 
planned activities. Race also had little effect on requests for cen- 
ter care and planned activities, with both Black and White respondents 
requesting center care and planned activities. 

* A'comprehehslve day-care program will provide heeded services to 
parents as an Integral part of the program. The first choice of parents 
for » service was aid ih understanding child development; most services 
were requested by a sufficient humbW o their In- 

i- ^ elusion in a comprehensive program; ' The oiie noticeable area in which 
theriS ws^ lltile' d services was liirth^cbntrol Ihf orniatioii. 
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CHILD CARE SERVICES REQUESTED BY PARENTS (Continued) 

Parents Indicated that staff training and competence was the most 
important aspect of a day-care program; program quality ranked as a 
close second choice as an Important feature of a day-care program. 

In conclusion, this report indicates that most mothers need addi- 
tional day-care services, regardless of income, race, and rural-urban 
locations. Alabama must now design and implement a statewide day- 
care system to meet this need. 



X 
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V. ALABAMA. COMMUNITY RESOURCES 



Utilization of the existing community resources is mandatory if 
a day-care program is to provide the services needed by the state's pre- 
school children. The purpose of the Community Resources Study was to 
identify on a county-by-county basis the providers of child development 
services In the areas of health, education, nutrition, and social ser- 
vices. These data provide valuable information on which agencies, or- 
ganizations, and professions in each county are presently providing * 
child development services for the county preschool children. 

The inventories which were used to collect the resource data were 
developed by the University of Alabama at Birmingham (UAB) Planning 
Grant staff in cooperation with professionals in the four service 
areas. UEC used the inventories by permission of UAB, the Alabama 
Development Office, and the Interdepartmental Coordinating Committee for 
Early Childhood Development. 

The county directors of the Department of Pensions and Security 
collected the data in the 32 non-Appalachian counties. In the 35 Appala- 
chian counties the data was collected by DPS County Directors in 
some counties and by community groups in other counties. UEC was re- 
sponsible for compiling the community resource data for Southern 
Alabama and UAB assumed a similar responsibility fot: northern Alabama. 
UEC has included the resource data for all 67 AUbama counties in this 
report i ■■]■'■■ 

■ . f ■ ■■ I ■ .... * . 

UEC developed a coding systesm which presents the'^iata la a form 
cdnduclye to a comparative anal^ of available resources according to ^ 
cpuntiesi; Each sei^^ . 
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services) is presented separately with a county-by-county listing of 
providers for the particular service components. Preceding each service 
is a legend which makes possible the Immediate identification of pro- 
viders. The survey instrtnnent and definitions of all services are 
presented in an appendix. 

Providers which are unique to only one or two counties are not 
included because the coding system, to be functionally useful, can have 
only a limited number of symbols. However, the relatively few providers 
which are not included within the tables can be obtained from DPS, UEC, 
or UAB, which have a detailed listing of all providers. 

The present report of community resources represents only a begin- 
ning of what should ultimately be a detailed- analysis and utilization of 
all existing resources. These data are, however, viewed as a very 
Important beginning of a most valuable endeavor. The next logical un- 
dertaking is the development and utilization of a survey instrument 
which would permit the systematic collection of more complete and 
quantifiable community resource data. 
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A, Social Services 



Providers 
AC 
ACFP 



Achievement Center 



Legend 

Providers 
HQS 



Ala, Council for Volun- JC 
tary FamUy Planning 

ASC Ala, Sight Conservation JUV 



BC 
BR 

C 

CA 
CAS 

CC 
CDLD 

CH 
CSS 

DA 

DEd 

DPS. 

EA 
ES 
FA 
FCS 

FPC 



Boys Club K 

Boys Ranch l 

Churches, Relig, Org, LAS 

Community Action LP 

Ala, Children's Aid LRC 
Society 

Chamber of Commerce MD 

Cen,for Developmen- MHC 
tal Learning, Disorders 

Children's Home M-HOS 

Catholic Social ua 
Service 

County Atty or DA oto 

Dept, of Education RC . 

Dept, of Pensions & RS 
Security 1 

Employment Agencies SA 

Extension Service SC 

Farmers Home Admin, SES 

Family Counseling TS 
Service 

Family Planning Clinic UR 

Not located in WBC 

^■■••cpuhty;;:;.;V_-;>;";;:::^^ 



Hospital 
Job Corps 

Juvenile Court and/ or 
Probate Judge 

Day Care Center, Kindergarten 
Library 

Legal Aid Society 
Local Parks 

Local Recreation Center 

Medical Doctor 
Mental Health Center 

State Mental Hospital 

None Available or not listed 
from DPS source 

Office of Economic Opportunity 
Red Cross 

Rehabilitation Serlvce 

Salvation Army 
Scouts 

State Employment Service 
Taxi Service 

Urban Raiewal 
Well Baby Clinic 
tpung Chrli5tiii Assoc; 
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EDUCATIONAL SERVICES 



Legend 

Providers Providers 



AC 


Achievement Center 


MHC 


Mental Health Center 


C 


Churches', Rellg. Org. 


MI 


No Godp nflmp vpn 


CA 


Communltv Action 


MIC 




CC 


Civic Club 


MS 


Mon 1" o ^ Qnv» 1 .^o Vinr^T 


CCS 


Crippled Children's 


NA 


None avallablp or nnl" 1 1 <51"pH 




Service 




from DPS source 


CDC 


Child Development Cen. 


OEO 


Office of Economic Opportunity 


CH 


Children's Home 


PSY 


Psychologist (Private) 


DEd 


Dept of Education 


RC 


Red Cross 


DEN 


Der^ist(Private) 


RD 


Recreation Dept. 


DPS 


Dept of Pensions & 


RS 


Rehabilitation Service • 




Security 










U 


College or University 


ES 


Extension Service 




ESAD 




UA 


United Appeal 


No code given 








UCP 


United Cerebral Palsy, Clinic 


L 


Library 










Not located In county 


9 


Number not Indicated 
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K2 
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DPS 
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DEd 
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HPS 
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HD 
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DEd 

DPS 
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HS 
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KB 
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DEd 

HD 
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Cultural 
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Heatlh 
Nutrition 


Health & 

Safety 

Education 


Developmental 
Evaluation 


Parent Involvement 
and Home 
Education 


Parent 
Education 


» 

Coo£«a 


NA 


NA 


NA 


NA 


NA 


NA 


,NA 


NA 


NA 


NA 


NA 


Covington 

i 


K7 


K7 


K7 


K7 


K7 


KT 


K7 
DEd 


K7 
DEd 


K7 
DEd 


1 

K7 
DEd 


K7 
DEd 


Crenshaw 


K5 
HS 
DEd 


K5 
HS 


K5 
HS 
C 


K5 
HS 
C 


K5 
HS 
C 


K5 

DPS 

HS 


K5 
HS 
ES 


K5 
HD 
DPS 
HS 


K5 
HD 
CCS 


K5 

DPS 

HS 


MD^ 

HD 

DPS 


1 

; Cullman 

1 

i 


HS 
K? 


HS 
K? 


HS 
K? 


HS 
K? 


HS 
K? 


HS 
K? 


HS 
K? 


HS 


K? 
HS 


rn . 
ks 


HS ^ 

K? ; 

ES 1 
1 


! 

i Dale 

1 . 

as. 


Kll 


Kll 


KLl 


KLl 


Kll 


Kll 


Kll 


Kll 


K7 


K7 


NA ! 

i 


* 

Dallas 


NA 


NA 


NA 


NA 


NA 


NA 


K? 
HS 
HD 
DPS 


K? 

HS 

ES 

DPS 

HD 


MHC 
DPS 
HS 


K? 

DPS 

HS 


1 

K? i 

DPS 
HS 

1 
I 


1 DeKalb 

i 

». 


K3 


K3 


K3 


X3 


K3 


HS 


DEd 


NA 


NA 


NA 


NA 


, Elmore 
1 

5 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


1 

HS 

1 
1 


1 Escambia 
• 

1 
1 

1 
k 


K3 
DCd 


K3 
DEd 


K3 
DEd 


K3 
DEd 


IC3 
SEd 


K3 
DEd 


K3 
DEd 


K3 
DEd 


K3 

D(Ed 

HD 


K3 
DEd 


DEd 1 

1 
1 



I 

9 
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Cognitive 


Social 


Affective 
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'and 
Cultural 


Communi cat ion 


Heatxn 
Nutrition 
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Safety 

Education 


Developmental 
Evaluation 


paren^ xnvoxvemenii 
and Home 
Education 


Parent 
Education 


t 

Etowah 


CH . 


K? 


K? 


K? 


K? 


NA 


K? 


NA 


K? 


K? 


NA 


Payette 

1 
1 

i 
i 
I 


K3 


K? 
HD 
DEd 


DPS 
C 


DPS 

HD 

C 


NA 


NA 


NA 


NA 


MD? 
HD 


DPS 

HD 

DEd 


HD 

DPS 

DEd 


Franklin 

1 


DEd 


DEd 


K? 


K? 


K? 


K? 


NA 


K? 


NA 


NA 


NA 


Geneva 


K7 


K7 


K7 


K7 


K7 


K7 


K7 


K7 


K7 


fC7 


K7 ! 
1 

1 

1 

\ 


Greene 


HS 


HS 


BS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


1 

i 

HS . 

i 


Hale 

i 
I 


Kl 


K? 


K? 


K? 


HS 


K? 


K? 

DPS 

£S 


HD 

DPS 

HS 


r4Q? 

HD 
DEd 


K? 
DEd 
HD 
DPS 


\ 

K? V 
DPS 
j' DEd 1 

1 


Henry 


NA 


HA 


HA 


NA 


NA 


NA 




NA 


NA 


ES 


1 

DEd 


Houston 


K? 


K? 


K? 


K? 


K? 


K? 


K? 


K? 


NA 


K? 


K? 


! 

Jackson 


HS 
K? 
MD? 
C 


HS 
K? 
MD? 
C 


HS 
K? 
MD? 
C 


HS 
K? 
MD? 
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HS 
K? 
MD? 
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HS 
K? 
MD? 
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MD? 
C 


HS 
K? 
MD? 
C 


K? 
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1 I 
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Kl? 
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ES 

DPS 

HD 


HD 
HS 
MD15 
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MHC 

FS 
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DPS) 
HS : 
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Lawence 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 


HS 




Lee 


K7 

DPS 

MHC 

HS 

DEd 


K? 

DEd 

HS 

MHC 

DPS 


K? 

MHC 

DEd 

DPS 

HS 

0 


K? 
C 

MHC 

CC 

DPS 

HS 

DEd 


K7 

MHC 

DPS 

DEd 

HS 

CC 


DPS 

HS 

U-1 

MHC 

CC 

DEd 


UA 

DPS 

HD 

U-1 

ES 

AC 

HS 


U-1 

K? 

HD 

DPS 

ES 

HS 

DEd 


k? 

HD 
DPS 
DEd 
MHC 

K 


K7 
DPS 
DEd 
HS 
ESAP 
C 


MHC^ 
DEd. 
DPSi 
HS 1 

1 


Llmerstone 


HS 


HS 


HS 


S 
HS 


HS 


HS 


HS 


HS 


HS 


NA 


1 

NA : 

t 

1 

■ 1 


Lovmdes 


HS 


HA 


HA 


HA 


NA 


NA 


NA 


NA 


NA 


NA 


NA • 


Macon 


K? 

DEd 

MS 

CA 

HS 

MI 


K? 

DEd 

MS 

CA 

HS 

MI 


K? 

DEd 

ICS 

CA 

HS 

Ml 


K? 

I^d 

MS 

CA 

HS 

MI 


K? 

DEd 

GA 

MS 

HS 

MI 


K? 

DEd 

MS 

CA 

HS 
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DEd 

MS 

GA 

HS 
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MS 

GA 

HS 

MI 
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DEd 

MS 

CA 

HS 

MI 
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DEd 

MS 

CA 

HS 

MI 


K? 

DEd 

MS 

CA 

HS 

MI 


Madison 


M-HOS 
MHC 


K? 

DEd 

AC 

MHC 

DPS 


KA 


K? 

DEd 

AC 

MHC 

DPS 


K? 

DEd 

AC 

MHC 

DPS 


L 
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ES 
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K? 


HD 
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RC 
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K? 

MD? 

CDC 
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file 


MHC 1 
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P'* 
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K? I 
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U-1 

DPS 
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ES 
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HD 
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Developmental 
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Parent Involvement 
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Parent 
Education 
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Provlders 



HEALTH SERVICES 
Legend 

Providers 



AC 

AHA 
ABDC 

ASC 
CA 
CCt 
CCS 

CDC 
CDLO 

CSS 

DC 

DEd 

DEN 

DGC 

DPS 

ES 
ETS 



PHS 
/ 

HD 



Achievement Center HQS 

Ala. Heart Assoc. HS 

Assoc. for Brain k 
Damaged Children 



Ala. Sight Conservation LC 
Community Action 
Children's Center 



Crippled Children's 
Service 

Child Development Cen. 

Cen. for Developmental 
Learning, Disorders 

Catholic Social Services 

Dental Clinic 

Dept of Education 

Dentists (Private) 



MD 
MHC 
M-HOS 
MI 
MIC 
NA 



Diagnostic & Guidance 
Center 

Dept of Pensions & 
Security 

Extension Service 

Educational Testing 
Service 



PGC Family Guidance Center 



Ala. Foundation for 
Hearing & Speech 

Health Dept 



OP 
PSY 
RS 
SA 
SDB 
TBA 
U 
UA 
UCP 

WBC 
* 

? 



Hospital 
Head Start 

Day Care Centers & Kinder- 
gartens 

Lions Club 

Medical Doctors (Private) 

Mental Health Assoc., Centers 

State Mental Hospital 

No name given for code 

No name given for code 

None available or not listed 
from DPS source 

Optometrists & Ophthalmologists 

Psychologists(Private) 

Rehabilitation Service 

Salvation Army 

School for Deaf & Blind 

TB Association 

College or University 

United Appeal 

r 

United Cerebral Palsy, Clinic 
Well Baby Clinic 
Not located in county 
Number not given 
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Providers 



NUTRITIONAL SERVICES 
Legend 

Providers 



CA 

CDC 
CDLD 

DEd 
DPS 

ES 

PPC 

HA 

HD 

HQS 

HS 

K 

MC 
MD 
MHC 
MI 

Mode 
NA 



Community Action OEO 

Child Development Cen. RC 

Cen. for Developmental SA 
Learning , Disorders 



Dept of Education 

Dept of Pensions & 
Security 

Extension Service 

Family Planning Clinic 

Housing Authority 

Health Dept 

Hospital 

Head Start „ 

Day Care Cenver or 
Kindergarten 

Medicaid 

Medical Doctor(Private) 

Mental Health Center 

No code given 

Model Cities 

Not available or Listed 
-from DPS Source 



U 

WBC 
YMCA 



Office of Economic Opportunity 

Red Cross 

Salvation Army 

College or University 

Well Baby Clinic 

Young Men's Christian 
Association 

Not located in county ^ 

Number not given 
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cou:;ty 


Prenatal 


Postnatal 


Faaily 

nutritional 

Education 


Early 

Feeding 

Practices 


Low Birtn 
Weight Infant 
Feeding 


' Eatina 
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Cultural 

Eatinc 

Habits 
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AFPENDIX A : 

FREQUENCY OF INDIVIDUAL RULES REGARDING 
CHILDREN'S BEHAVIOR 



In the Alabama Day Care Center Study reported 
in Section II, the centers responded with the 
specific rules which children were expected 
to observe. These rules are tabulated on the 
following pages. The number after a rule In- 
dicates the number of centers reporting that 
specific rule. 
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Moral a nd character development positive 
Take turns, share (32) 

Get along together, respect the rights of others (22) 

Obey teacher (5) 

Courtesy and good manners (4) 

Low voice 

Show love toward one another 
Child responsible for his behavior 
Freedom 

Moral a nd character development prohibitions 

No profanity (5) 

Don*t steal (3) 

Don't destroy materials (3) 

Be a good listener (2) 

Respect property (2) 

Don*t whisper 

Don't cry 

Don *t tattle 

Don*t Impose your emotions on others 
Be yourself 

Hygiene 

Keep face and hands clean (3) 
Wash before lunch (2) 

Must go to bathroom for body elimination 

Safety care of self 

Go outside only with adult (16) 
Don't run indoors (JL3) 
Safety (not further specified) (11) 
No child in kitchen (4) 

Don't climb higher than third limb of tree 

Don't ride tricycle indoors 

Don't climb tree with something in hand 

Don't climb fence (3) 

Don't play in water fountain 

Don't play with sharp object 

Safety avoiding harm to others 

Don't fight, hit or hurt (28) 

Don't bite (7) i 
Don't throw things 

Older children can't pick up or discipline younger ones 
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Administr ative routine y ^eneral 

Be quiet (8) 
Help clean up (5) 

Administrative routine specific tn time and p l^rp 

Go to bathroom only with adult (3) 

Use correct table manners (2) 

Don't eat before blessings (2) 

Don't turn off TV 

Care of animals 

Don't roll tires from hill 

Sit at table until all finished eating 

One child at a time in bathroom 

Observe quiet hour 

Put chair under table after eating 

Only three in the bathroom at once 

Don't cross one area to play with some other toy 

Must nap ^ 

All go out to play at the same time 

No food or toys from home 

No sitting on tables 

Stay in line 

Must go to bathroom at certain time, but also free to go at any time 



i 
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APPENDIX B: 
SAMPLE EAY CARE CENTERS 



The day care centers selected 
as the sample In the Alabama 
Day Care Center Study are listed 
on the following pages. 



. 333 



-324 



PUBLIC DAY CARE CENTERS 



(Asterisk ihdtcates purchase by D.P.S.) 



County 
Bullock 



Center 

Locke Terrace Day Care Center 
P. 0. Box 304 
Locke Street 

Union Springs, Alabama 36089 



Chambers 



Lannett Annex Day Care Center 
Lannetty Alabama 36863 



Covington 



*Andalusla Public School 
Whatley Street 
Andalusia, Alabama 36420 



Escambia 



Brewton Head Start Center 

P. 0. Box 533 

Brewton, Alabama 36426 



Jefferson 



JCCEO Parent Child Development Center 
410 South 13th Street 
Birmingham, Alabama 35233 



*St. Vincent's Community and Family Center 
4320 Eighth Avenue, North 
Birmingham, Alabama 35212 



*Tuxedo Day Care Center for Children Under Three. 
2101 Avenue Q 
Ensley, Birmingham 35218 



Lee 



Mt, Vernon Baptist Church Day Care Center 
Route 1, Box 80 
Auburn, Alabama 36SJ0 



Macon 



*Brown Street Day Care Center 
217 Brown Street 
Tuskegee, Alabama 36083 



ERIC 



Madison 



334 



*Area Seven Head Start Day Care Center 
4107 Meridian Street 
Huntsville, Alabama 35773 
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^erkley Head Start Day Care Center 
Route 1, Owens Cross Road 
Huntsvlllc, Alabama 35804 



Dallas Street Head Start Center 
407 Dallas Street, Northwest 
Huntsvllle, Alabama 35801 



^Joe Bradley Comprehensive Child Care Center 
3405 Trlana Boulevard 
Huntsville, Alabama 35805 



^University Place Comprehensive Child Care Center 
4503 University Drive 
Huntsville, Alabama 35805 



^est End Elementary Comprehensive Child Care Center 
2200 Clinton Avenue 
Huntsville, Alabama 35805 



Albert T. Owens Center 
758 North Cedar Street 
Mobile, Alabama 36603 



Grand Bay Day Care Center 
Mt. Fisgah Baptist Church 
P. 0. Box 118 
Grand Bay, Alabama 36541 



Mt« Ararat Head Start Day Care Center 

P. 0. Box 522 

Theodore, Alabama 36582 

Zlmmer Memorial Head Start Center 
2567 St. Stephens Road 
Mobile, Alabama 36617 



Cleveland Avenue YMCA Day Care Center 
1201 Cleveland Avenue 
Montgomery, Alabama 36108 

First Baptist Church Day Care Center 
347 North Ripley Street 
Montgomery, Alabama 36104 

. 835 
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Montgomery Madison Park Community Center 

U. S. 231, North 
Montgomery, Alabama 36108 



Old Ship AME Zlon Church Center 
483 Holcombe Street 
Montgomery 3 Alabama 36104 

*Patterson Court Day Care Center 
901 South Union Street 
Montgomery, Alabama 36104 



*Riverside Head Start Day Care Center 
1013 Bell Street 
Montgomery, Alabama 36104 



*Trenholm Court Head Start Center 
423 North Union 
Montgomery, Alabama 36104 



*Tulane Court Day Care Center 
550 Smythe Curve 
Montgomery, Alabama 36104 



Pickens 



^Oaklane Head Start Center 
Gordo, Alabama 35466 



Pike 



Academy Street Day Care Center 
Academy Street 
Troy, Alabama 36081 



Sumter 



Geiger Day Care Center 
Geiger, Alabama 



Talladega ^Drew Court Day Care Center 

1 Crestline 

Sylacauga, Alabama 35150 

I 

Tallapoosa Laurel Head Start Day Care Center 

Alexander City, Alabama 3501^2^ 



-327- 

VOLUNTEER DAY CARE CENTERS 



(Asterisk Indicates purchase by D.P.S.) 



Coxmtv 
Calhoun 



Cullman 

Dale 

Dallas 

Houston 



Jefferson 



^Seventeenth Street Baptist Church Kindergarten 
1700 Cooper Avenue 
P. 0. Box 1102 
Annlston, Alabama 36201 



Jack and Jill Day Care Center 
1710 Highway 157 
Cullman, Alabama 35055 



Dalevllle Baptist Christian Day Care for Children Under Three 

P. 0. Box 397 

Dalevllle, Alabama 36322 



Henry James Day Care Center 
1711 Keyser Street 
Selma, Alabama 36701 



*Carver Village Day Nursery 
1109 Jacksonville Court 
Gadsden, Alabama 35901 



^Martin Homes Children's House 
1005 Pryor Street 
P. 0. Box 1372 
Dothan, Alabama 36301 



Fores tdale Baptist School and Day Care Center 
1400 Brisbane Avenue 
Birmingham, Alabama 35214 

^t. Hebron Baptist Church Day Care Center 
2400 Second Avenue, South 
Irondale, Alabama 35210 



Northeast Branch YUCk Day Care Center 
628 Red Lane Road 
P. 0. Box 4082 
Birmingham^ Alabama 35207 




*Northslde Day Nursery 
2323 Seventh Avenue, North 
Biralhgham, Alabama 35203 
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.Jefferson 



*South Highland Day Care Center 
2035 South Highland Avenue, South 
Birmingham, Alabama 35205 



*St. Joseph's Day Care Center for Childri?^ Under Three 
504 Ninth Avenue, North 
Birmingham, Alabama 35204 



♦Women's Club Day Care Center 
601 27th Street, South 
Bessemer, Alabama 35020 



Lawrence 



Mbulton Baptist Church Day Care Center 

P. O.Box 415, 

329 Moulton Street 

iloulton, Alabama 35650 



Lee 



Auburn Inter-Agency Day Care Center for Children Under Three 
127 Tichenor Avenue 
Auburn, Alabama 36830 



Madison 



♦Huntsville Hospital Day Care Center 
314% Lowell Drive 
Huntsville, Alabama 35801 



Marshall 



Mobile 



Neighborhood D.dy Care Center 
King Street 
Boaz, Alabama_J5g57 




tetftral Baptist Day Care Center for Children Under Three 
r998 Dauphin Island Parkway 
Mobile, Alabama 36605 



Dauphin Way Baptist Day Care Service for Children Under Three 
1255 Dauphin Street 
Mobile, Alabama 36604 



Dauphin Way Methodist Day Care for Children Under Three 
1507 Dauphin Street 
Mobile, Alabama 36604 



♦First Baptist Day Care Center 
1200 Baltimore Street 
Mobile, Alabama 36605 



ERLC 
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^V'^fFf^'^^^P^^P'^' Church bay Car^ for Children Under Three 
»^lliAte 2, BOX 426-A 
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Mobile *Mt, Zlon Baptist Church Day Care Center 

1012 Adams Street 
Mobile, Alabama 36603 



Satsuma Day Care Center 
Satsuma Christian School 
?. 0. Box 428 
Satsuma, Alabama 36572 



Montgomery 



Bethany Seventh Day Adventlst Day Care Center 
722 Cedar Street 
Montgomery, Alabama 36104 



Morgan 



^Sterrs Day Care Center #1 
1410 Sixth Street,' Northwest 
Decatur, Alabama 35601 



Randolph 



^Roanoke Day Care Center 
203 East MalnSltreet 
Roanoke, Alabaima 36274 



Russell 



Trinity Kindergarten and Nursery School 

1600 Fifth Avenue 

Phoenix City, Alabama 36867 



Talladega 



^Talladega Day Care Center 
617 Coosa Street 
Talladega, Alabama 35160 



Walker 



Easts Ide Baptist Church Day Care and Kindergarten 
P. 0. Box 1247 
Jasper, Alabama 35501 



Wilcox 



freedom Quilting Bee Day Care Center 
Route 1, Box 72 
Alberta, Alabama 36720 



Chanibers 



Essie Lee Floyd Day Care Center 
North Cherry Drive 
Lanett, Alabama, 36863 



ERJC i 
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PRIVATE DAY CARE CEt^TRRS 



(Asterisk indicates purchase by D.P.S.) 



County 
Butler 



Center 

♦Wonderland Day Care Center 
Route 3, Box 291 
Greenville, Alabama 36037 



Coffee 



Happy Time Day* Care Center 
P. 0. Box 344 
919 Reese Avenue 
Elba, Alabama 36323 



Cullman 



*Gunter8ville Highway Day Care Center 
Route 9, Box 55 
Cullman, Alabama 35055 



Escambia 



*Baptist Hill Kiddie Rare 
705 Auction Street 
Brewton, Alabama 36426 



Eve's Day Care Center 
709 North Park Avenue 
Do than, Alabama 36301 



Jackson 



*Ii^^«^°'®^^"^*^8arten and Day Cafe Center 
825 South Market Street. 
Scottsboro, Alabama 35768 



Jefferson 



*Bo-Peep Day Care Center 
536 and 538 Cobb Street 
Homewood, Alabama 35209 



Central Park Day Care Center 
1836 47th Street, West 
Birmingham, Alabama 35208 



*Druid Hill DaS' Care Center 
1568 Druid Hill Drive 
Birmingham, Alabama 35234 



English Village Day Nursery 
2336 20th Avenue, South 
Birmingham, Alabama 35223 
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Green Valley Kindergarten and Nursery School 
3217 Lorna Road 
Birmingham 9 Alabama 35216 



Lullaby Day Care Center 
1108 Llnwood Street 
Birmingham, Alabama 35215 



^New Pilgrim Day Care Center 
903 South Sixth Avenue 
Birmingham, Alabama 35223 



Thompson's Day Nursery fo.r Children Under Three 
5201 Sixth Avenue, South 
Birmingham, Alabama 35212 



^Tlttusvllle Day Care Center 
1814 First Street, South 
Birmingham, Alabama 35205 



Toddle Towne Kindergarten and Day Care Center 
2221 North Wood Avenue 
Florence, Alabama 35630 



^Kiddle Care Day Nursery 
202 Welch Street 
Tuskegee, Alabama 36083 



Fellowship Day Care Center 
3406 Meridian Street, North 
Huntsvllle, Alabama 35811 



Mary Flowers Day Care Center 
205 Prowell Street 
Linden, Alabama 36748 



^Chlld Development Center 
?• 0. Box 568 
Arab, Alabama 35016 



*Carver Court for Children Under Three 
310 Dunbar Street 
Mobile, Alabama 36618 



Hazel's Kindergarten and Nursery School 
830 SummervlUe Street rr- - 

Mobile, Alabama 36617 Sj^' 
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*Loop Day Care Center 
2201 Government Street 
Mobile, Alabama 36606 

O'Connor Day Care Center 
2511 Richard Avenue 
Mobile, Alabama 36610 



*Whlte'8 %0-Peep Day Care Center 
1559 Duval Street 
Mobile, Alabama 36605 



Montgomery Kiddie Academy 

3425 Crescent Road 
Montgomery, Alabama 36104 

M°'8an Comptpn's Kiddle Kastle Kindergarten and Day Care Center 

211 Pi'ospect Drive, Southeast 
Decatur, Alabama 35601 



*LeCroy'8 Day Care Center 

406 Seventh Avenue, S,W. 
Decatur, Alabama 35601 

Talladega Mary's Child Care Service 

407 East Park Street 
Sylacauga, Alabama 35150 

Tuscaloosa Cradle Roll Day Care Center for Oiildren Under Three 

1016 Sixth Avenue 
Tuscaloosa, Alabama 35401 

♦East Circle Day Ciare Center ' 
P. 0. Box 38 

Northport, Alabama 35476 " ' 

*Stlllman Day Car6 Klndetgartett 
Stlllman College Campus 
Drawer 1430 

Tutffialod8'ji,Aliabaiiia 35401 
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APPENDIX C: 
FREQUENCY OF ACTIVITIES OCCURRING 
DURING A TYPICAL DAY IN 
THE FAMILY DAY CARE HOME 



The following table enumerates 1 

the specific activities reported | 

In each of the family day care I 

homes in the sample for the ^ 

Alabama Family Day Care Home Ptudy. | 
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HOME 


PLANNED PROGRAM 


t 


SNACK 


CARETAKING (Toilet, 
Handwashing, etc.) 

—4 


• 

NAPS 


§ 

CO 

u 




MUSIC OR ART 


INSTRUCTIONAL MATERIALS 


INSTRUCnOI 


1 


yes 


2 


1 


6 


2 




4 








■ 2 


yes 


2 


1 








2 


1 




1 


3 


ves 


2 


1 


1 






2 








4 




2 


2 








2 








5 


Vies 


1 


1 


1 






2 








6 


yes 


2 


2 








2 








7 


yes 




1 








1 








8 


yes 


1 


1 


2 


2 




2 








9 


yes 


2 


1 


1 






3 








10 


yes 


2 


1 








2 






1 


11 


yes 


2 


1 






1 


3 








12 


yes 


2 








1 


Z 








13 


yes 


o 

<b 


2 


3 






A 








14 


yes 


1 


1 


1 






2 




1 




15 


no 


2 






2 


2 


2 









BOMB 


PLANNED IROGSAM 


MEAL 


SNACK 


CARETAKING (Toilet, 
Handwashing, etc.) 


NAPS 


TELEVISION 


PLAY 


MUSIC OR ART 


INSTRUCTIONAL MATERIALS 


INSTRUCTION 


46 


no 


2 


1 


1 


1 




4 








47 


no 


2 


1 




2 




3 




• 




48 


no 


1 


2 




2 


• 


2 






\ 


49 


no 


2 


1 




1 




2 








50 


no 


2 


1 




1 




2 








51 


no 


2 






1 


1 


2 








52 


no 


1 






2 




1 








53 


no 


2 


2 




1 


2 


3 








. 54 


no 


1 


1 


1 


1 




3 








55 


no 


2 


2 


1 


1 


1 


2 








56 


no 


1 


1 




1 


1 


3 








57 


no 


3 






2 


2 


2 








58 


no 


2 


1 


2 


1 




3 








59 


no 


2 






1 


1 


1 






1 


60 


no 


1 






2 


1 


3 









{ 



4i • 

is 



i 



H 
CO 



i 

i 



61 



no 



62 



no 



63 



64 



65 



661 



67 



68 



69 



70 



71 



72 



73 



no 



no 



no 



no 



no 



no 



no 



no 



no 



no 



no 



NO 



SCHEDUL3 
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APPENDIX D: 

METHOD USED IN SURVEY OF CHILD CARE 
SERVICES REQUESTED BY PARENTS 

Sample Selection for South Alabama 

The objective of the sample procedure was to provide a random but 
representative sample of the different counties stratified by the racial 
composition, tot^al population, and size of communities. This objective 
vas accomplished by obtaining Information on the total population of each 
county, proportion of Black residents, and community size. With this In- 
formation It was then possible for the counties to be grouped Into six 
homogeneous categories with the exception of three, which had to be treated 
separately because of total county population, urban-rural populations, or 
racial compositions. 

Table 1 Illustrates this Information together with the total number 
of Interviews which were conducted within each type county group. The In- 
formation presented In each column Is as follows: (1) the total population 
In each county, (2) the percent of the total population that Is Black, (3) 
the total number of families with children under six years of age by 
county, (4) the number of White families with children six years of age 
and under, (5) the number of Black families with children six years of age 
and under, and (6) the percentage of Black families with children under 
six years In each county. The county or counties placed in parentheses 
are the counties selected to represent the class of counties In which they 
appear. The three counties appearing at the bottom of Table 1 are so 
unique they could not be grouped with atiy of the others for the following 
reasons: (1) Macon County because of Its size and racial composition, (2) 
M6tit|;omtoy And Mobile Counties because of their li^tge con6entratlDn of 
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TABLE 1 



DEMOGRAPHIC DATA FOR SOUTH ALABAMA COUNTIES 



Count) 

Bullock 

Lowndes 

(Perry) 

Wilcox 

Sumter 

Sub-total 

(Crenshaw) 

Henry 

(Conecuh) 

Washington 

Choctaw 

Sub-total 

Monroe 

(Butler) 

Barbour 

Marengo 

Clarke 

Sub-total 

(Geneva) 

Autauga 

Elmore 

Covington 

(Coffee) 

Sub-total 

(Pike) 
Escambia 
Russell 
(Dallas) 

Sub-total 

Dale 

(Houston) 
(Baldwin) 
(Lee) 

Sub-total 



Total 
Popu- 
_lation 

11,824 
12,897 
15,388 
16,303 
16,974 



13,188 
13,254 
15,645 
16,241 
16,589 



20,883 
22,007 
22,543 
23,819 
26,724 



21,924 
24,460 
33,535 
34,079 
34,872 



% of 

Total White 
Popu- Families Families 
lation w/ Children w/Chi.idren 
Black Under 6yrs Under 6 yrs 



67.4 
76.9 
58.7 
68.4 
66.2 



28.6 
40.3 
44.6 
29.9 
A4.1 



A5.5 
40.1 
46.1 
55.2 
A3. 8 



13.1 
28.2 
28.2 
1A.8 
17.1 



25,038 3A.5 

3A,906 30.A 

A5,394 45.7 

55,296 52.2 



52,938 12.2 

56,574 23.7 

59,382 17.8 

61,268 27.8 



619 
727 
820 
918 
859 



231 
164 
338 
381 
299 



Black 
Families 
w/Children 
Under 6 _yrs 

388 
563 
480 
537 
560 



% Fami- 
lies w/ 
Children 
Under 6 
Black 

62.7 
77.4 
58.7 
58.5 
65.2 



350, 



3,943 » 


.04628 « 


A6 Interviews* 




71 A 


502 


211 


29.7 


771 


465 


306 


39.7 




482 


380 


44.1 


1,204 


884 


315 


26.5 


1.084 


663 


421 


38.8 


4,635 = 


0.545 " 55 Interviews* 




1.323 


757 


564 


42.6 


1,223 


750 


473 


38.7 


1,260 


758 


500 


39.7 


1,454 


758 


696 


47.9 


1.825 


1,088 


735 


40.3 


7,085 - 


.083159 - 83 Interviews* 




1,418 


1,254 


164 


11.6 


1,788 


1,377 


411 


23.0 


2,114 


1,516 


595 


28.3 


1,995 


1,678 


313 


15.7 


2,494 


2,131 


361 


14.5 


9,809 « 


.115132 - 


■ 115 Interviews* 




1,359 


905 


453 


33.3 


2,129 


1,569 


524 


25.3 


2,881 


1,709 


1,172 


40.7 


3.646 


1,978 


1,665 


45.7 


10,015 - 


.11755 - 


117 Interviews* 




A,35A 


3,884 


A3A 


10.8 


3,930 


3,13A 


792 


20.3 


3,829 


3,188 


635 


16.7 


3.984 


3,035 


938 


23.5 


16,097 - 


189 Interviews* 
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TABLE 1 (Cont'd) 



Total 
Popu- 



% of % Faml-* 

Total vrhlte Black lies w/ 

Popu- Families Families Families Children 

latlon w/Chlldren w/Chlldren w/Chlldren Under 6 



County latlon Black Under 6yrs Under 6yrs Under 6 yrs Black 



Macon 24,841 81.1 

Sub-total 

Montgomery 167,790 36.2 
Sub-total 

Mobile 317,308 32.3 
Sub-total 

Total 



1,148 273 862 75.2 

1,148 = .013474 « 14 Interviews* 

10,775 7,130 3,626 33.8 

10,775 » .12647 = 126 Interviews* 

21,691 15,285 6,351 29.5 

21.691 » .254595 » 255 Interviews* 

85,198 1,000 



*Formula for assignment of Interviews: The number of families in the 
county group with children six years and under divided by the total 
number of such families in southern Alabama, the resulting dlvldent 
multiplied by 1,000. 



Within the counties designated as south Alabama, there were 85,198 
familliBS with children six years of age or under and these families composed 
the sample population. The sample of 1,000 represents 1.174% of the total 
population. The first group in Table 1 constituted the group of counties 
with less than 20,000 population but high concentration of non-White fami- 
lies (over 50%). Perry County was chosen to represent this group because 
it contained cities representative of the two different population centers 
in this county group, these between 1,000 and 2,500 and those between 2,500 
and 10,000. The second grouping was composed of counties under 20,000 total 
population and relatively low concentrations of non-White families, all 
counties having less than 50% non-White. Two counties were chosen to repre- 
sent this group because no single county has the two types of communit^s 
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found in this group of counties, those under 2.500 and connnunltles b^Wn 
2.500 and 10.000. Crenshaw County contains two cities under 2.500 and 
Conecuh contains an urban co„«mnlty having a population above 2.500. 

The third grouping of counties In Table 1 was of counties with popu- 
lations between 20.000 and 30.000 with relatively high concentrations of 
Black families (between 38% and 50%). Butler and Clarke Counties were 
chosen to represent this group because both contain cities representative 
of the type of centers in this group, those under 2.500 and those between 
2.500 and 10.000. The fourth grouping was of counties with relatively low 
concentrations of non-White families (less than 30%) and with total popu- 
lations between 20.000 and 35.000. Geneva and Coffee Counties were selected 
to represent this group because both counties contaia^rcities under 2.500 
and cities with populations from 2.500 to 10.000. Coffee County also con- 
tains a city with population above 15.000. The fifth group had populations 
between 25.000 and 60.000 with concentrations of Black families ranging 
from 25% to 46%. Pike and Dallas Counties were selected to represent this 
group since they have cities with populations from 2.500 to 10.000 and 
from 10.000 to 50.000. The sixth grouping of counties represented those 
With popuUtions above 50.000 but low concentrations of non-White families 
ranging from 11% to 24%. Lee County represented relatively high concentra- 
tion of urban residents (two cities between 10.000 and 50.000). Baldwin 
County was selected because it has two cities with fewer than 2.500 people 
and three cities with 2.500 to lO.OOO people, while Houston County has two 
cities with less than 2.500 and one over 10.000 population. 
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Each of the six groups and the three Independent counties were 
allocated a quota of the sample in proportion to thelt total representa- 
tion of families with children six years of age and younger. Within each 
county the sample was further divided according to the proportion of fami- 
lies residing in the rural or urban areas and according to racial composi- 
tion. The sample distribution by counties, cities, rural areas, and ra- 
cial quotas is presented in Table 2, 

Insert Table 2 Here 



Highway maps prepared by the State Department of Highways wexe used 
to draw area probability samples for each of the selected counties. Each 
county was divided into squares approximately six mileis in each direction, 
which conformed to the regular divisions already assigned by the Highway 
Department. Each such section was assigned a number and one or more areas 
were drawn for the sample, depending upon the number of interviews to be 
conducted In the rural areas of the county. In every case, alternative 
areas were drawn to cover the possibility that the area designated did not 
contain sufficient families with preschool children six years of age and 
under. A table of random numbers was used to facilitate the selection of 
the areas and to insure that there was. no bias in the sample. In order to 
insure thaj every family in the rural area was included in the entimerat:ion, 
each tnterviever proceeded down the road that entered the designated rural 
area until he reached the far side of the area; then he flipped a coin to 
determine whether he would take the next road to the right or the left on 
the return trip> heads directing him to go right and tails to go left. 
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TABLE 2 

SAMPLE DISTRIBUTION FOR THE SELECTED 
FIFTEEN SOUTH ALABAMA COUNTIES 

Location Within Respondents 

County County Black White Total 

Baldwin Bay Minette 16 7 

Daphne 0 2 2 

Fairhope o 7 7 

Foley 13 4 

Robertsdale 0_ 2 2 

Urban County Total 2 20 ~22 

Rural County Total 5 ^'f 40 

Butler Georgian.^ ^ 1 3 4 

Gyfienvllle 5 7 12 

Urban Ceuntj^ Total 6 10 16 

Rural County Total 4 X3 17 

Clarke Grove Hill 1 3 4 

Jackson 47 n 

Th omasvill e 3 5 g 

VrMin County Total 8 15 23 

*:"ural County Total 10 17 27 

Coffee Elba 2 8 10 

Enterprise 5 28 33 

Hev Broc;kton 0 3 3 . 

Urban County Total 7 39 45 

Rural County Total 2 25 27 

Conecuh Evergri^.en 3 5 g 

Rural 8 14 22 

Crenshaw Brantley 0 2 2 

Luveme j 4 5 

Urban County Totcl 1 6 7 

Rural County Total 4 14 18 

J^allas Selma 20 26 46 

Rural 19 20 39 

Geneva Geneva l 7 g 

Hartford 1 4 5 

Samson 1 3 4 

Slocomb 0 r 3 3 

UrbAn County Total T Tj 20 

Rur.a County Total 1 21 22 
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TABLE 2 (Cont'd) 





Location Within 




Respondents 




County 


County 1 


Black White 


Total 


Houston 


Ashford 


0 


2 


2 




Cottonwood 


0 


2 


2 




Dothan 


9 


32 


41 




Urban County Total 


9 


36 


45 




Rural County Total 


3 


1 c 


18 


Lee 


Auburn 


4 


19 


23 




Opelika 


D 


1 K 


21 




Urban County Total 


10 


34 


44 




Rural County Total 


6 


14 


OA 


Macon 


Tuskegee 


6 


1 


7 




Rural 


4 


3 


7 


Mobile 


Bayou LaBatre 


0 


2 


2 




Chickasaw 


0 


0 


6 




Citronelle 


0 


2 


2 




Mobile 


49 


95 


144 




Mt« Vernon 


U 




1 




Prichard 


15 


20 


35 




Saraland 


0 


. 8 


o 




Satsuma 


0 


2 


2 




Urban County Total 


64 


136 


200 




Rural County Total 


11 


44 


55 


Montgomery 


Montgomery 


31 


66 


97 




Rural 


12 


17 


29 


Perry 


Marion 


5 


8 


13 




Uniontown 


4 


3 


7 




Urban County Total 


9 


11 


20 




Rural County Total 


16 


10 


26 


Pike 


Brundidge 


2 


2 


4 




Troy 


4 


11 


15 




Urban County Total 


6 


13 


19 




Rural County Total 


3 


10 


13 



Grand Total ■ 



1,000 
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\nien he reached the far side of the area, the interviewer again took the 
next road to the left or the right in accordance with the first choice. 
Each time the interviewer traveled across the area, he interviewed on 
every crossroad to the road he had utilized on the previous trip and this 
process was followed until he covered the entire area assigned, or until 
the required number of interviews were completed. If all possible inter- 
views were exhausted on one side of the area without completing the assigned 
number of interviews following the plan outlined above, the interviewer 
returned to the original road and then took the next road on the opposite 
side from the original road and proceeded in the same manner until all roads 
in the assigned area had been covered. If the assigned interviews verL. 
not completed in the first area, the Interviewer proceeded to the second 
selected area and repeated the process used in the first area. In the 
case where an Insufficient number of families with the desired racial char- 
acteristics appeared in the sample area, the- interviewer proceeded to the 
nearest area where such people lived and Interviewed therein following the 
same procedure as in the original sample area. 

Interviewing in the urban areas proceeded In the following manner. 
Each city with a population under 100,000 was assigned a designated number 
of interviews in proportion to the number of families with preschool chil- 
dren residing within its boundaries; these urban Interviews were designated 
by race, as were those in the rural areas. For example. Headland 10 in- 
terviews, 8 White and 2 Black, Start - L- 3- 2-1-0. These instruc- 
tions directed the interviewer to obtain 10 interviews in the city limits 
of Headland, Alabama, and indicated that eight should Ije White families, 
while two should be Black. The interviewer was to proceed to the center 
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of town (usually where the main street businesses begin), take the first 
street to the left and drive to the third cross street and turn left to 
begin interviewing on that street. If there were only two streets cross- 
ing the street taken from the center of town, he turned left on the second 
street and began interviewing; if only one street crossed the street (rom 
down town, he turned left on it and began interviewing. The interviewer 
continued down the street chosen until he reached the city limits; at tliis 
point he turned back toward the center of the city and took the next para- 
llel street. This process was continued until the city wa& covered or 
until the required number of interviews were completed. The order of streets 
on which interviewing occurred in each town was determined by use of a 
table of random numbers, and the right or left designation was determined 
by flipping a coin for each city sample. 

In the case of Mobile and Montgomery, census tracts were employed as 
the sample areas and they were selected by random number drawing and in-* 
terviewers were instructed to proceed through them in a similar fashion as 
described above for the smaller city areas. 

The sample distribution by family incomes was not a controlled factor 
in this study because there was no feasible manner, within the time and 
budgetary limitations, to obtain a precise county-by-county representation 
of income levels. The sample distribution by income levels is presented 
in Table 3, 
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TABLE 3 

DISTRIBUTION OF SAMPLE 
BY ANNUAL FAMILY INCOMES* 



Under $2,000 



7.9% 



$2,000 - 3.900 . l^^^jg 

$4,000 - 5.900 . 1^ 

$6,000 - 7.900 . 

$8,000 - 9.900 . j^jg 



$10,000 + 

Refused to Give or Did Not 
Know Income 



23.2%** 
7.2% 



*Ba8ed on 1.000 cases 

grouping includes four income 
K'r^d'Soie)? ■ ''''''' - ''''''' ■ 



Alabama Parent Inventory 



The assessment of parental needs for day care was by administration 
of a modified version of the Parental Inventory developed for the University 
of Alabama at Birmingham (UAB) planning grant. The modified version will 
be hereafter referred to as the Alabama Parent Inventory. The Alabama 
Parent Inventory was administered to 1,000 randomly-selected parents with 
preschool chUdren six years of age and younger. Representatives from UEC, 
DPS. and UAB cooperated In the modification of items and In the determtoa- 
tion of items which were selected for inclusion in the Alabama Parent Inven- 
tory. 
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The inventory consisted of a cover sheet and 24 questions, many 
of which contained several parts. Information obtained on the cover 
sheet included family names, residential location, educational background 
of family, ages of family members and occupations of family members. The 
questions were constructed to determine (1) the extent to which child-care 
problems interfere with employment, (2) the extent of parental need for day 
care, (3) the extent of differential needs for day care-in relation to ages 
of children, (A) desired daily time periods of day care, (5) the desired 
components and functions of a day-care program, (6) day-care needs in re- 
lation to the socioeconomic status of family. (See Appendix A for Alabama 
Parent Inventory.) 

r 

Selection of Field Research Team 

Recruitment of the field research team was conducted by Lynne Schwartz 
and Bob Sanders of UEC. Initially, the Sociology, Psychology and Early 
Childhood Education Departments of the colleges and universities and public 
school superintendents in the sampling areas submitted their reconmendations 
of the most competent and qualified undergraduate and graduate students, 
college professors* wives, and public school teachers who were available 
for employment. All applicants were interviewed during personal visits by 
the two UEC staff members to the communities in which the applicants resided. 
There were approximately three applicants for each research position avail- 
able. 

Final selection of the field research team was made on the basis of 
the following multiple criteria; educational background, experience, geo- 
graphical location, time available to devote to data collection, maturity, 
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ability to relate to both low- and middle-income groups, reconnnendations 
of superintendents of education and college professors who were able to 
, make informed professional evaluations of the applicants, and the evalua- 
tions of the above-named UEC staff. 

Twenty-six of the applicants were selected; two were unable to par- 
ticipate in the data collection and were subsequently replaced by two 
^ alternates. Of these 26, 22 were females and four were males. Ten. of 
the interviewers were college students, 10 were teachers, and six were 
wives of university professors. Twenty were White and six were Black. * 

Training and Deployment of Field Research Team 

Training sessions for the researchers were held In Montgomery and 
Mobile on March 21 and 22, respectively. Dr. Ronald Parker, Lynne Schwartz, 
and Robert Sanders, of the UEC staff, and Dr. Donald McGlamory, Chairman 
of the Sociology Department, UAB, conducted the training sessions. See 
Appendix B for training session man\ial. 

Through presentations, discussions, and role playing, research team 
members were thoroughly trained in methods and procedures of conducting 
parent Interviews, sampling techniques employed. Interpretation of sample 
Instructions, and the contents and specific instructions for the adminis- 
tration of the Alabama Pareg^ Inventory. Each researcher was required to 
administer a sample Inventory In the city where the training session was 
held. Each sample Inven'tbry was then evaluated in the presence of the re- 
searcher who had administered it; all necessary corrections were made, and 
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the researcher left the training session after the training-session 
leaders were satisfied that the researcher was competent to proceed in 
the data collection. 

Each researcher was provided with maps of areas in which he was to 
interview parents, detailed instructions for selection of interviewees in 
his area, and the ntimber of Black and White interviewees required in his 
assigned area. 

Interviews were assigned on the basis of interviews needed in the 
area in which the researcher would collect data and th^ number of hours 
per week the researcher could devote to data collection. 

Supervision of Field Research Team 

{ 

All completed parent inventories were checked for detailed accuracy 
by Robert Sanders before they were sent to Dr. Gus Stefanu at UAB for coding 
and subsequent data analysis. All incompete or incorrectly completed in- 
ventories were returned to the respective researcher for necessary correc- 
tions. >: 

Each researcl^er received on-the-job supervision on a minimum basis 
of once weekly through telephone consultations and personal contacts with 

Robert Sanders, who was also available by phone whenever any researcher 

< 

needed additional Instructions or when any problem in data collection arose. 
These consultations on an as-needed basis were instrumental in the success- 
ful completion of tlie parent inventories, since many significant problems 
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were Wdlately solved by the phone consultations and, therefore, did not 
result m prolonged delays In the data collection. This program of super- 
vision was maintained to Insure quality data collection and the minimum 
time-requirement for completion of this phase of the project. 

Data Reliability 

In order to assess the reliability of data collected by the field re- 
search team, Robert Sanders re-adminlstered 114 parent Inventories. This 
represented 11.4% of the total sample population. The length of time be- 
tween the initial interviews and re-interviews ranged from three days to 
two weeks. Sixty-seven of the re-interviews were obtained by telephone and 
47 were obtained by visits to the interviewees' homes. Re-interviews by 
visitation were conducted for inventories which did not have telephones 
listed. The re-interview sample was randomly chosen with the following 
restrictions: (1) the interviews available at the time of visits to the 
respective counties, (2) a comparable percentage of total county interviews, 
across counties, (3) a comparable percentage of interviews assigned to each 
interviewer, and (4) the selection of some re-interviews by home visitation 
in each of the 15 counties and for each interviewer, if possible. 

In the interest of maintaining good public relations between DPS and 
the sample population, the respondents were asked only for the family 
background Information (cover sheet) and 15 of the 24 Inventory- questions, 
since It was apparent after the initial five re-interviews that the, re- 
spondents resented being 'detained from their daUy routines during the tine- 
periods required to re-administer the entire Alabama Parent Inventory. 
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The large sample of questions used for the re-intervlews undoubtedly 
provided as dependable a measure of reliability as the administration of 
the entire battery of questions. The questions Included In the re- 
Intervlews were questions l-'ll, 14, 16, 17, and 24. 

There was 96,5% agreement between Initial Interview and re-lntervlew 
responses when comparisons were based on iiiventory questions, excluding the 
cover sheet, which contained family background Information, An Item anal- 
ysls of agreement between re-intervlews and Initial Interviews revealed 
that a minimum of 95% agreement was maintained for all questions with the 
exceptions of questions 5, 7c, and U. Initial and re-interview agreements 
were 89.1%, 92.7%, and 83.7%, respectively, for these questions. Question 
5 concerned the numbar of hours the respondent was away from home per week. 
This was a most difficult question for the respondents to answer consis- 
tently because in many cases their absences from home varied from week to 
week in regard to length of time. The reason for the under-95% agreement 
on question 7c was that the respondent would reply "doesn't matter" or 
"don't know" on the original interview and after a period of time elapsed 
for consideration of this question, she would give a definite response on 
the re-interview, usually in favor of care in a center. Question #11 was 
an open-ended question concerned with the desired hours for day care. Gen- 
erally, the differences between initial and re-interview responses were a 
matter of one or two hours and did not reflect significant differences In 

> 

choices of morning, afternoon, and full day periods of day care. Compari- 
son of family background Information responses (cover sheet) between the 

" ' ■ .' ■ - ' ■ - — ^ — . — ^ 
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Inltlal interview and re-interviews resulted in 98.7% agreement. 

The remarkably high percentage agreements between initial inter- 
views and re-interviews are Indicative of the excellent quality and re- 
liability of the data. In this regard, the data provide a sound basis 
for evaluating the need for day care and reflect the professional compe- 
tency of the field research team, the expertise acquired by the inter- 
viewers during the training session, and the quality of the Alabama' 
Parent Inventory , 
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